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Foreword 


It  is  a  special  privilege  to  introduce  this  further  publication  in  a  series1 
embodying  the  life’s  work  of  the  late  Dr  George  Scott  Williamson  and  of 
Dr  Innes  Pearse.  This  work  represents  a  unique  contribution  to  our  under¬ 
standing  of  human  health  in  particular  and  the  human  situation  in  general. 
For  those  not  familiar  with  this  background,  the  following  brief  notes  may 
provide  a  useful  perspective. 

Scott  Williamson,  ‘Dod’  as  he  was  affectionately  known  to  friends  and 
colleagues,  had  already  established  his  reputation  as  a  pathologist  when 
professional  experience  confirmed  his  original  hunch  that  the  study  of  health 
was  even  more  important  than  the  study  of  disease.  He  rejected  the  notion 
that  health  was  no  more  than  the  absence  of  disease  and  queried  the  pre¬ 
vailing  enthusiasm  for  prevention,  which  he  saw  as  negative  and  unproduc¬ 
tive.  Health  he  saw  as  a  biological  entity  in  itself,  and  capable  of  existing  as 
the  natural  state  where  environmental  circumstances  were  resonant  and  in 
mutual  relationship  with  the  organism.  He  conceived  of  the  living  individual 
and  his  environment,  society  and  surroundings,  as  one  whole ;  and  held  also 
that  only  when  man  was  seen  as  a  whole  with  his  physical,  mental  and 
emotional  needs  fully  taken  into  account,  could  health  be  scientifically 
studied  and  successfully  promoted.  To  the  study  of  the  human  organism 
based  on  this  total  approach  he  gave  the  name  Human  Ethology . 

It  was  from  this  standpoint  that  he  devised  the  Pioneer  Health  Centre  - 
the  Peckham  Experiment  -  as  a  laboratory  for  the  investigation  of  human 
health. 

But  the  power  of  his  conceptual  thinking  reached  far  beyond  medicine 
and  biology  to  the  very  frontiers  of  the  philosophy  of  science  where  his 
synthesis,  involving  a  new  dimension,  subsumes  times,  space  and  relativity, 
within  a  greater  generalisation.  Such  a  new  frame  of  reference  arises  from  the 
need  wherever  the  relationships  of  structure  and  function  are  under  consi¬ 
deration  to  view  all  living  entities  as  wholes  within  a  bionomic  hierarchy  of 
greater  wholes. 

As  Joseph  Needham  said,2  \  . .  the  subject  is  by  no  means  of  purely  philo¬ 
sophical  interest,  for  if  we  take  an  organism  belonging  to  one  of  the  higher 
levels  (such  as  a  rabbit  or  an  archbishop)  we  are  only  too  aware  that  we  make 
progress  in  our  understanding  of  it,  not  by  confining  our  studies  to  one 
level,  such  as  psychological  or  chemical,  but  attacking  its  analysis  at  all 
levels,  and  then  putting  the  results  together  at  the  level  of  imaginative 
synthesis.  And  here  comes  the  root  of  the  trouble,  for  this  union  of  the  sciences 
is  much  easier  to  talk  about  than  to  put  into  practice.  It  is  indeed  not  too 
much  to  say  that  there  has  long  been  a  gulf  fixed  between  morphological  and 
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biological  investigators  on  the  one  hand  and  those  who  apply  biochemical 
and  biophysical  methods  on  the  other.  For  the  unification  of  science  it  is 
essential  that  this  gulf  should  be  bridged.’  Could  Scott  Williamson’s  hypo¬ 
thesis  provide  such  a  bridge  ? 

Contemporary  science  has  been  compelled  to  interpret  nature  from  the 
standpoint  of  the  atom.  Man  is  then  seen  as  subject  to  the  laws  of  statistical 
probability  and  seems  to  have  this  significance  only.  The  prevalence  of  such 
a  self-imposed  restrictive  view  both  of  man  and  of  nature,  could  well  account 
not  only  for  the  present  impasse  in  science;  but  also  for  the  sickness  of  society. 

Neither  extended  education  nor  a  more  advanced  technology  has  con¬ 
ferred  upon  us  the  hoped-for  degree  of  well  being  nor  of  social  stability. 
Nor  has  increased  expenditure  on  the  health  services  led  to  a  commensurate 
decline  in  disease.  We  need  to  ask  ourselves  why  the  quality  of  life  has  im¬ 
proved  so  little  -  if  at  all  -  in  ways  that  really  matter  ?  Should  we  then  not 
scrutinise  carefully  what  took  place  in  Peckham  where  Scott  Williamson’s 
hypothesis  was  put  to  the  practical  test  as  an  experimental  measure  ? 

Innes  Pearse  is  now  re-introducing  us  to  these  pioneer  studies  in  ethology, 
bringing  together  both  the  philosophy  and  the  practice  in  one  volume  under 
the  dynamic  title  of  The  Quality  of  Life .  A  full,  detailed  and  sometimes  mov¬ 
ing  account  is  given,  illustrating  the  conditions  in  which  changes  in  the 
quality  of  family  action  were  observable  in  the  life  of  the  Centre.  Of  special 
interest  are  the  consultations  involving  the  family  as  a  whole,  bringing 
to  parents  knowledge  of  the  possibilities  open  to  them  in  a  setting  where 
the  material  circumstances  had  been  designed  to  make  responsible  and 
constructive  action  possible.  This  was  particularly  marked  in  the  case  of 
conception  and  the  pregnancy  that  ensued :  for  the  parents  life  at  this  point 
opened  out  rather  than  closing  in.  And  this  opening  out  was  followed  by 
a  conspicuous  development  of  the  faculty  for  nurture,  so  often  in  abeyance 
to-day.  It  was  with  change  in  the  environment  that  these  things  arose. 

Evidence  gathered  from  the  Centre  would  seem  to  indicate  that  not  only 
health  in  its  physical  aspect  but  also  a  higher  and  more  discretionate  quality 
of  life  was  forthcoming.  It  suggests  that  there  may  well  indeed  exist  in 
humanity  an  untapped  potential  for  harmonious  living  and  creativity  which, 
given  an  environment  yielding  opportunity  for  spontaneous  exercise,  could 
result  in  man’s  health  as  its  most  remarkable  bi-product.  The  findings  suggest 
that  where  society  is  failing  on  a  large  scale,  the  Peckham  experiment 
succeeded  on  a  small  scale.  It  becomes  clear  that  it  is  the  quality  attaching  to 
this  smallness  found  in  the  family  and  in  the  home  which  causes  a  com¬ 
munity  to  thrive  and  to  prosper.  Could  social  life  evolving  from  this  pattern 
become  part  of  everyday  existence,  bringing  our  present  dissociated  urban 
existence  back  to  something  more  akin  to  the  agora  of  the  ancient  Greeks  ? 

This  book  opens  up  other  vistas  for  experimental  enquiry.  Many  arise 
with  pregnancy,  such  for  example  as  investigation  of  the  bodily  changes  that 
herald  the  immediate  onset  of  natural  labour.  Another  example  is  the  ques- 
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tion  as  to  whether  the  maternal  mode  of  metabolism  gives  a  bias  to  the 
pattern  of  utilisation  being  learnt  by  the  foetus  during  its  nine  months 
sojourn  in  the  womb.  In  the  infant,  there  comes  to  mind  such  hitherto 
unexplored  questions  as  that  of  the  incidence  of  post-prandial  leucocytosis  in 
relation  to  types  of  feeding;  and  of  the  nature  of  changes  in  bacterial  flora  in 
health  and  in  disease  at  the  time  of  weaning.  The  necessity  for  the  introduction 
of  the  child  to  all  types  of  unfamiliar  experience  (food  and  other)  through  a 
familiar  path  (i.e.  an  apposite  specific  approach)  affords  yet  another  subject 
for  enquiry.  Again,  there  is  the  study  in  the  growing  child  of  fatigue  products 
in  relation  (a)  to  spontaneous  and  (b)  to  induced  action. 

Education  is  approached  from  a  biological  point  of  view,  in  anticipation 
of  the  natural  unfolding  of  the  child’s  potentialities  while  he  is  sustained 
within  natural  ecological  relationships.  This  necessarily  leads  to  a  study  of  the 
feelings,  or  aesthesia,  which  demand  deeper  experimental  enquiry  than  has 
hitherto  been  given  by  the  scientist  to  the  relation  of  sensation  to  aesthesia. 
Does  aesthesia  exist  at  all  ?  If  so,  whence  does  it  arise  and  where  in  the  body 
is  it  to  be  located  ? 

Could  it  be,  as  the  author  suggests,  that  the  embryonic  yolk-sac  which 
persists  in  residual  membranes  lining  the  adult  gut,  fills  this  important  role  ? 
Do  these  structures  represent  the  conducting  medium  for  aesthesia  ?  In  other 
words,  is  there  an  aesthetico-directive  system ,  a  deep  primitive  feeling  circuit 
concerned  with  an  outflow  from  within-out  acting  in  unison  with  an  inflow 
from  the  environment,  from  without-in,  through  the  sensory-motor  system  ? 
The  integrity  of  the  individual  could  in  this  way  be  sustained  in  subjective 
synthesis  throughout  growth  and  development  by  the  spontaneous  function 
associating  the  ‘self’  with  the  ‘not-self’.  This  takes  us  on  to  consideration 
of  the  thyroid  and  thymus  arising  as  they  do  from  the  yolk-sac  membrane, 
from  which  we  arrive  at  the  association  of  aesthesia  with  immunity,  with  its 
essential  role  in  the  maintenance  of  the  ‘self’. 

Bertrand  Russell3  asks  the  question  ‘Can  a  scientific  Society  be  stable?’ 
emphasising  that  it  was  the  human  and  psychological  factor,  not  the  economic 
one,  that  could  be  our  undoing  unless  we  find  a  way  of  uniting  human  effort 
without  loss  of  individual  fulfilment ;  suggesting  that  if  the  demands  of  the 
worlds  of  computerisation  and  of  material  external  facts  come  to  dominate 
the  worlds  of  feeling  and  of  internal  well-being,  then  increasing  disorder  and 
disease  would  develop  and  disaster  ensue. 

The  Pioneer  Health  Centre  is  in  my  opinion  a  first  example  of  an  attempt 
to  bridge  this  gulf  experimentally.  Hence  it  is  encouraging  to  learn  that  a 
further  experiment  deriving  from  this  pattern  is  in  view  in  Scotland. 

This  foreword  cannot  be  concluded  without  a  word  about  Dr  Innes 
Pearse,  who  in  her  eighty-eighth  year  becomes  here  author  of  one  more 
important  book.  Without  her  tenacity,  neither  the  theory  arising  from 
Scott  Williamson’s  advanced  thinking,  nor  the  social  implications  of  it  put 
to  the  test  in  Peckham,  would  be  available  to  us  in  published  form.  The 
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magnitude  of  the  task  she  undertook  deserves  our  admiration  and  its  content 
will  leave  us  and  future  generations  deeply  in  her  debt  for  this  message  of 
hope  firmly  grounded  in  natural  law. 

D.  LANG  STEVENSON,  f.r.c.s.  Edin.,  f.r.c.s.  Eng. 


Introduction 

This  is  an  unusual  document.  Some  explanation  of  its  origin,  purpose,  and 
also  of  its  format,  is  due  at  the  outset. 

It  is  unusual  in  that  it  rejects  the  common  assumption  that  an  under¬ 
standing  of  the  nature  of  health  can  be  wrested  from  the  study  of  pathology  - 
the  science  of  disease  and  disorder.  Nor  can  it  come  from  the  study  of 
physiology  -  the  science  of  the  operation  of  the  organic  mechanism  in 
controlled  conditions;  nor,  indeed,  from  isolated  studies  of  bio-physics, 
bio-chemistry  or  of  molecular  biology.  Nonetheless,  knowledge  drawn  from 
all  these  disciplines  constitutes  the  necessary  gradient  up  which  every  student 
must  climb  before  the  vista  of  health  can  begin  to  be  discriminatively 
surveyed  and  justly  evaluated. 

We  are,  then,  faced  with  the  fact  that  while  attentive  to  all  these  disci¬ 
plines,  the  study  of  health  of  the  human  organism  demands  a  scientific  study 
of  its  own.  This  book  affords  an  account  of  some  practical  steps  taken  by  us 
in  an  experimental  attempt  to  meet  that  challenge. 

The  theme  derives  from  the  thought  and  work  of  the  late  George  Scott 
Williamson.  In  his  early  youth  he  intuitively  sensed  that  health  must  lie  in 
some  positive  factor  hitherto  unsuspected  and  unsought.  (Appendix  1).  To 
acquire  the  scientific  knowledge  and  experience  needed  to  follow  up  this 
persistent  hunch,  as  a  young  man  he  first  set  out  on  a  long-sustained  study 
of  the  known  processes  of  pathology  from  which  it  is  usual  to  approach  the 
subject  of  health.  This  he  followed  by  a  detailed  investigation  of  the  origin 
and  morphology  of  certain  organs  of  the  body,  the  function  of  which  he  had 
come  to  suspect  as  essentially  involved  in  the  positive  process  of  health.1 

Slowly  an  hypothesis  gathered,  serving  as  the  basis  for  an  experimental 
investigation  of  the  nature  of  health.  That  hypothesis  was  published  in 
Science ,  Synthesis  and  Sanity  in  1965.2  The  considerations  it  raised  were  not 
merely  of  a  medical  character;  they  involved  a  wide  general  scientific 
enquiry. 

But,  it  might  be  asked,  of  what  value  is  an  hypothesis  for  experiment 
unless  it  can  be  put  to  practical  use?  Could  this  be  done?  As  a  result  of 
Scott  Williamson’s  studies,  together  with  my  own  recognition  of  the  fact 
that  neither  the  measures  of  clinical  medicine,  nor  those  of  Infant  Welfare 
and  allied  services,  extended  beyond  the  knowledge  and  practice  of  the 
prevention  of  disease ,  we  set  out  together  on  the  project  which  in  1935  led  to 
the  opening  of  the  Pioneer  Health  Centre  in  Peckham. 

Our  intention  was  neither  to  cure  nor  to  prevent  disease.  It  was  to  find  a 
practical  means,  based  on  scientific  knowledge,  of  releasing  hitherto  unex¬ 
pressed  biological  potentialities  of  the  human  organism  for  living. 
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The  first  necessity  in  any  scientific  search  is  observation.  Here  we  might 
quote  W.  I.  B.  Beveridge  who  has  given  some  considerable  attention  to  the 
subject.  ‘The  aspect  of  the  scientist’s  mind  which  demands  convincing 
evidence  should  be  reserved  for  the  proof  stage  of  investigation.  In  research 
an  attitude  of  mind  is  required  for  discovery  which  is  different  from  that 
required  for  proof,  for  discovery  and  proof  are  distinct  processes.’3  It  was  on 
just  such  a  voyage  of  discovery  we  were  setting  out. 

For  this  new  investigation  a  pitch  had  to  be  chosen;  and  appropriate 
material  collected  to  explore  both  the  extent  of  the  latent  potentialities  of  the 
human  organism;  and  also  methods  which  would  permit  of  their  release  in 
action. 

We  had  to  gather  into  our  experimental  net  people  living  their  ordinary 
lives  undisturbed.  This  involved  us  in  contact  with  families  rather  than 
individuals  and  planning  for  observation  of  their  action  in  continuity. 

It  took  some  little  time  to  accomplish  those  ends.  When  we  had  an  arena 
where  all  members  of  a  family  day  by  day  could  foregather  singly  or  together 
and  observation  of  their  actions  could  be  made  -  suddenly  we  found  we  were 
moving  in  a  field  unknown  to  scientific  exploration.  It  was  the  field  of 
quality. 

In  this  new  world  into  which  we  had  stepped  -  almost  stumbled  -  every¬ 
thing  looks  different;  almost  bewilderingly  so.  Illumination  now  coming 
from  an  unaccustomed  angle  lights  up  different  facets  of  things,  situations 
and  events  which  have  long  been  familiar  and  the  material  features  of  which, 
as  scientists,  we  are  able  to  measure  with  re-assuring  accuracy. 

The  search  had  deepened.  We  began  to  look  not  only  with  the  old  know¬ 
ledge  stemming  from  close  analytical  examination,  but  at  people  embedded 
in  their  familiar  circumstances  spontaneously  manifesting  relationships 
referable  to  the  quality  of  their  living.  These  living  events,  though  materially 
no  different  than  before,  now  begin  to  be  seen  as  differently  orientated;  and 
as  issuing  in  different  end-results.  Emphasis  for  the  observer  thus  shifts  from 
an  assembly  of  material  factors,  to  a  situation  where  a  difference  in  relation¬ 
ships  is  the  significant  feature. 

In  that  new  realm  of  quality  we  see  not  merely  myriads  of  separate 
atoms,  particles,  things,  situations,  persons  each  separately  analysable.  There 
are  now  myriads  of  wholes ,  all  inseparable  in  their  functional  relationship. 
These  wholes,  superimposed  one  upon  another,  are  also  seen  one  within 
another;  and  in  action  they  are  mutually  related.  But  they  are  not  disturbed 
in  their  sequential  procession  in  which,  as  scientists,  we  are  accustomed  to 
see  them  factually  as  measurable  in  Space/Time. 

Looking  more  closely  at  these  wholes,  we  see  that  each  is  specific,  hence 
each  is  individual  and  unique.  No  two  are  alike;  and,  equally  dismaying  to 
the  observer,  more  and  more  specific  wholes  keep  appearing  .  .  .  unique 
living  creations  arising  spontaneously  in  the  field  of  view.  Still  more  perplex¬ 
ing,  the  scene  ‘moves’  or  may  be  found  to  be  moving,  by  some  factor  or 
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‘power’  that  is  not  any  dynamic  we  as  yet  know  of.  For  the  ‘movement’ 
arises  spontaneously  within  the  ‘ field  of  unity  ’  of  the  whole.  This  is  a  process ;  a 
progression;  or,  rather,  a  progressive  expansion  not  recognisable  in  the 
sequences  of  motion  recordable  in  the  Space/Time  frame  of  reference. 

As  scientist  observers  we  are  being  drawn  into  an  entirely  new  world. 
Maybe  it  is  a  world  with  the  contours  of  which  the  artist  has  long  been 
familiar,  and  where,  too,  the  common  man  has  innocently  walked;  for  it  is 
one  that  exists  alongside  the  objective  world  we  believe  ourselves  to  be  in. 
There  we  are  meeting  with  realities  of  living;  witnessing  the  stir  of  the  feelings, 
or  aesthesia,  in  the  living  organism.  And  this  we  are  beginning  to  see  as  giving 
direction  to  the  living  phenomena  under  observation. 

Are  we  then  but  in  a  vivid  dream  as  we  move  into  this  realm?  Szent 
Gyorgy  has  said,  ‘the  basic  technique  of  research  consists  of  dreams  into 
which  the  threads  of  reasoning,  measurement  and  calculation  are  woven’.4 
But  before  any  weaving  can  begin  the  ‘dream’  must  be  looked  at  with  much 
critical  care  and  patience.  In  science,  knowledge,  as  we  have  said  above, 
begins  with  observation;  the  end  is  with  assessment  and  measurement  -  in 
confirmation  of  facts  that  have  been  perceived.  Faced  with  these  realities  of 
living,  we,  then,  must  go  step  by  step. 

But  since  it  is  attributes  of  quality  that  stand  out  in  high  relief,  we  are 
instantly  in  trouble,  for  there  is  as  yet  no  language  other  than  the  poetic,  to 
describe  the  phenomena  seen.  Even  the  outstanding  features,  ‘wholes’  are 
entities  unrecognised  by  the  physical  scientist. 

What  is  the  result?  Though  -  glibly  enough  -  it  is  common  to  speak  of 
‘wholeness’,  because  no-one  knows  how  to  approach  wholes  experimentally, 
they  remain  without  definition;  almost,  indeed,  without  credence.  So  there 
have  been  no  words  to  describe  the  attributes,  and  no  hint  of  the  potency, 
attaching  to  these  living  wholes ;  and  no  place  or  method  in  science  in  and  by 
which  to  record  them. 

The  all  too  short  practical  experience  we  have  gained  while  working  in 
the  territory  that  was  now  opening  up,  has  sufficed  to  indicate  the  abundance 
of  its  promised  harvest.  As  the  conditions  which  will  allow  of  the  unfolding 
of  human  potentialities  thereby  promoting  fuller  living,  come  to  be  under¬ 
stood,  a  wide  field  of  new  knowledge  promises. 

Here  we  present  but  a  rough  chart  of  some  of  the  main  features  of  the 
newly  explored  territory  as  they  first  appeared  in  the  course  of  our  experi¬ 
ment.  In  it,  some  of  the  simpler  experiences  in  this  realm  of  quality  are 
described.  They  have  been  lived  by  the  members  of  the  Pioneer  Health  Centre 
in  Peckham  -  which  was  our  experimental  laboratory.  Having  lived  them,  an 
understanding  of  those  experiences  has  crystallised  both  for  those  members, 
as  well  as  for  us  as  observers.  That  fact  has  reinforced  our  effort  to  find 
definition  in  words  for  processes  but  newly  appreciated  and  hitherto  un¬ 
named. 

Far  flung  and  deeply  penetrating  into  the  world  of  matter  as  have  been 
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the  explorations  of  science,  let  us  then  not  forget  that  in  science  so  far  there 
is  no  language  in  which  to  express  the  concerns  of  quality.  These  are  matters 
with  which  the  human  ethologist  is  destined  to  become  involved. 

★  ★  ★ 

There  is  another  lesser  way  in  which  this  book  may  surprise:  for  it 
appears  to  be  written  in  two  modes.  One  is  simple  enough;  it  might  even  be 
said  to  be  naive.  But  it  was  in  just  such  a  simple  mode  that  in  their  daily  lives 
we  were  wont  to  approach  member-families  in  Peckham.  Drawing  on  our 
awareness  of  biological  potentiality,  we,  in  their  family  consultations, 
sketched  for  them  a  rough  map  of  the  biological  potentialities  -  and  hence 
the  possibilities  -  lying  in  the  path  of  their  natural  growth  and  development; 
it  was  a  way  along  which  they  might  find  that  their  deepest  feelings  were 
directing  them  in  their  actions.  Some  of  our  first  attempts  at  developing  a 
technique  for  this  purpose  are  recorded  here,  for  instance  in  Chapter  1. 

In  the  other  mode,  there  has  been  an  endeavour  to  bring  to  the  notice  of 
the  scientist  -  in  particular  to  those  concerned  with  medicine  and  with  human 
behaviour  -  the  actualities  of  quality  as  something  as  real,  and  as  significant 
for  living,  as  are  the  /actualities  deriving  from  quantitative  measurements  in 
Space/Time. 

The  work  has  already  gone  further,  for  it  has  disclosed  the  need  in 
general  science  to  postulate  a  new  frame  of  reference  -  new  dimensions  -  for 
further  exploration  and  assessment  in  the  realm  of  quality. 

These  dimensions  of  quality  we  have  elsewhere  named  Memory/Will.5 
We  do  not  treat  with  either  their  attempted  definition,  nor  with  the  technicali¬ 
ties  we  attribute  as  attachable  to  them,  in  this  volume. 
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Methodology  and  Observations 


1  Falling  in  love 

;  a  ‘ family-consultation ’ 
:  a  * home ’;  wto  is 


June  1947 

One  evening  a  young  man  met  the  ‘doctor’  in  the  cafeteria.  He  said  - 
‘I’ve  just  introduced  my  girl-friend  as  a  temporary  member  of  the  Centre. 
As  a  matter  of  fact,  we’ve  got  engaged  and  are  going  to  be  married  in  Septem¬ 
ber  and  I  wanted  to  know  if  we  can  have  a  pre-marital  consultation  before 
then?’ 

The  young  man  was  twenty-five,  had  been  educated  at  a  local  grammar 
school  and  was  now  a  bank  clerk  working  in  central  London  where  he  had 
met  his  girl.  His  family  had  been  a  member-family  of  the  Centre  before  the 
war  when  he  was  a  schoolboy,  so  he  knew  about  the  possibility  of  a  pre¬ 
marital  health  overhaul  and  consultation.  Such  a  consultation  following  a 
complete  overhaul  of  an  engaged  pair,  was  and  still  is,  nowhere  else  available 
for  the  general  public. 

With  their  engagement  he  and  his  girl  were  quick  to  take  this  opportunity 
of  finding  out  if  everything  was  in  order  before  getting  married.  So  the  next 
Saturday  afternoon  when  the  two  were  again  together  in  the  building,  they 
went  upstairs  to  the  Examination  department  each  to  make  appointments  for 
their  individual  overhauls.  A  month  before  the  wedding  they  were  ready  for 
their  pre-marital  consultation.  To  this  they  came  together  -  just  as  though  they 
were  already  a  Centre  family.  There  they  met  the  two  ‘doctors’  who  had 
already  examined  them.  As  at  any  other  family  consultation,  each  in  turn  now 
heard  from  his  or  her  own  ‘doctor’  what  had  been  found ;  all  the  many  things 
that  were  ‘right’ ;  followed  by  anything  not  so  good. 

When  the  findings  for  both  had  been  given,  they  raised  the  question  what 
might  be  done  to  set  everything  in  order.  Then  came  the  questions  how  and 
where  they  might  most  quickly  and  satisfactorily  arrange  for  this;  for  they 
knew  the  Centre  was  not  a  medical  institution  -  not  there  to  provide  them 
with  treatment. 

There  was  seldom  any  hesitation  at  a  pre-marital  consultation.  The 
feelings  of  the  pair,  deeply  stirred  at  this  time,  had  set  them  in  forward  gear. 
There  was  nothing  negative  about  these  young  people;  no  tendency  to  look 
sideways  and  to  comb  the  situation  for  argument  or  excuse  to  side-step 
rational  action.  They  were  simple  in  their  approach,  direct,  serious,  sensible 
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and  prepared  to  act  where  the  need  to  do  so  was  clear  to  them.  Their  hearts  - 
as  well  as  their  ears  -  were  open  and  they  were  ready  to  think  about  the 
meaning  of  marriage  which  they  were  going  into. 

‘You  were  quite  right  in  thinking  you  should  both  be  as  fit  as  possible  at 
this  time.  You  need  all  your  reserves  free  so  that  you  can  take  advantage  of 
the  big  things  that  can  happen  to  you.  For  marriage,  or  the  mating  it  sym¬ 
bolises,  is  not  merely  a  conventional  social  rite,  or  legal  contract:  it  is  a 
major  biological  event  in  both  your  lives.  When  you  “fall  in  love”  and  start 
courting  you  two  are  passing  through  one  of  the  great  developmental  phases 
of  life  -  almost  like  being  “born  again”.  It  is  the  time  when  the  separate 
halves  -  the  male  and  the  female  -  the  two  “parts”  of  the  human  organism 
move  together  to  live  as  a  unity,  or  whole.1 

‘You  will  not  yet  have  realised  how  great  a  difference  there  is  between 
going  about  as  two  separate  “single”  persons  as  they  are  called,  and  coming 
to  live  together  acting  as  one;  that  is  to  say,  functioning  as  a  whole.  The 
change  is  so  great  both  for  you  and  for  the  society  you  move  in,  that  when  you 
come  to  the  stage  you  two  have  now  reached  we  already  look  on  you  as 
“<z  family ”.  This  then  is  your  first  family  consultation. 

‘Any  two  people  really  in  love  are  very  profoundly  changed  by  it.  Those 
changes  are  not  merely  in  the  feelings.  They  run  deep  into  the  physical  consti¬ 
tution  of  the  pair  bringing  about  irreversible  changes  in  them  both.  You  will 
find  this  change  affecting  everything  you  meet  with  in  your  daily  life ;  every¬ 
thing  will  begin  to  take  on  a  different  significance  for  you  both.  You  will  also 
begin  to  see  things  you  have  never  noticed  before.  So  you  will  find  yourselves 
acting  differently  from  the  way  you  have  been  accustomed  to ;  dropping  some 
of  your  old  habits  and  acquiring  new  and  unexpected  ways  of  doing  things 
and  of  understanding  and  appreciating  people.  This  is  not  romantic,  or  mere 
imagery;  it  is  sound  biology. 

‘It  is  not  difficult  to  understand  how  it  comes  about.  When  you  genuinely 
fall  in  love  you  both  together  begin  to  look  at  the  same  things,  but  each  of 
you  sees  each  thing  you  look  at  differently  -  from  the  man’s  point  of  view  and 
from  the  woman’s  point  of  view.  The  two  “views”  are,  of  course  different 
because  the  sex  glands  in  male  and  female,  acting  within  the  body  as  you 
grew  up  in  childhood,  have  already  given  each  of  you  a  bias  in  the  one  or 
other  direction.  So  now  when  you  begin  to  see  and  to  do  everything  together 
the  significance  of  all  you  meet  and  see  is  altered  for  you  both.  Seen  anew  in 
this  way  everything  acquires  a  depth  of  meaning  it  did  not  have  before  when 
you  looked  at  the  same  things  alone.  You  know  the  difference  in  music,  or 
even  of  a  voice  you  hear  on  a  stereo-disc,  or  a  scene  you  may  see  in  a  stereo¬ 
picture  on  the  films.  You  say  there  is  a  difference  in  “quality”.  You  might  not 
be  able  to  explain  that  -  philosophers  are  not  very  successful  at  it  -  but  you 
know,  are  quite  sure,  that  the  difference  is  a  real  one. 

‘It  is  strange  that  we  are  not  all  much  more  aware  of  this  deepening 
insight  that  can  be  gained  from  two  aspects  of  a  similar  pair  focused  on  the 
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same  object,  because  our  bodies  are  constructed  to  work  on  just  that  same 
principle.  We  have  two  of  all  our  organs;  not  only  two  eyes,  two  ears,  hands, 
arms,  legs,  we  even  have  two  nostrils,  tongues,  but  they  are  joined  together 
so  early  in  the  embryo  that  we  forget  their  dual  origin.  All  these  pairs  working 
together  -  in  bipolarity  -  help  to  tell  all  of  us  with  great  accuracy  where  we 
stand  in  relation  to  the  world  we  live  in. 

‘When  you  fall  in  love  and  come  together  as  a  whole,  the  same  sort  of 
thing  happens  with  every  bit  of  experience  that  comes  to  you  as  you  live  and 
work  together.  Taking  on  a  new  quality,  everything  begins  to  have  a  new 
meaning  for  you. 

‘Of  course  if  you  get  married  when  you  are  not  in  love  -  or  only  think  you 
are  -  these  things  do  not  happen  to  you.  It  is  being  in  love  that  changes  you 
and  makes  you  able  to  function  more  fully.  Merely  getting  married  -  even 
going  to  bed  together  -  does  not  necessarily  bring  about  the  changes  which 
further  your  maturity  and  deepen  your  individuality.’ 

A  'home'  of  your  own 

‘I  wonder  if  you  have  ever  asked  yourselves  why  folk  get  married  at  all  ? 
Any  two  people  can  go  to  bed  together  and  can  produce  a  child  without 
being  married:  without  even  being  in  love.  And  if  you  are  in  love  the  same 
changes  can  and  do  happen  to  you  even  if  you  do  not  get  married.  But  in  that 
case  it  is  unlikely  that  you  will  “grow”  a  home  about  you.  We  in  fact  have 
found  that  two  people  in  love  do  not  get  married  for  what  are  usually  called 
reasons  of  “sex”.  They  get  married  to  have  a  home  of  their  own.  It  is  this 
that  fulfils  their  individuality;  rounds  off  the  ripe  fruit  on  the  tree  of  life. 

‘What,  then,  is  this  thing  -  “a  home”?  Why  has  it  such  a  pull  over  us? 
It  is  not  just  a  house  or  any  sort  of  bricks  and  mortar  or  construction  in 
concrete;  nor  the  equipment  or  furnishings  of  a  house  or  flat  you  may  be 
lucky  enough  to  secure  before  you  get  married.  That  may  be,  is  in  fact,  the 
necessary  scaffold  or  framework  about  which  your  home  can  come  into  being; 
it  is  like  the  sheltered  niche  in  the  wall  that  the  birds  choose  to  build  their 
nest  in. 

‘But  no  one,  and  no  political  party,  can  “give”  you  a  home.  A  home  has 
to  “grow”  -  bit  by  bit.  It  needs  love  both  to  create  and  to  nourish  it. 

‘So  your  home  is  something  that  you  two  in  love  with  each  other  are  going 
to  “grow”  about  you  as  you  yourselves  are  growing  and  maturing  and 
acquiring  your  own  individuality  as  a  family.  That  home  will  come  to  har¬ 
bour,  one  by  one,  the  things  and  people  you  both  love  and  like  as  the  two  of 
you  together  now  begin  to  see  everything  around  you  anew  and  differently. 
So  your  home,  open  to  and  acceptive  of  all  you  come  to  love  and  to  choose, 
will  grow  in  richness,  or  quality,  however  slender  its  material  resources. 
Even  the  pictures  on  your  wall,  the  programme  on  your  T.V.,  the  food  on 
your  table,  all  and  everything  you  have  about  you  will  go  to  hatch  the  pattern 
of  that  “home”  in  all  its  depth,  intricacy  and  richness.  So,  gradually,  you  will 
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come  to  pattern  a  bit  of  the  world  with  your  own  quality.  . . .  And  biolo¬ 
gically  this  is  no  offence;  for  none  are  “equal”.  Every  whole  organism  is 
unique. 

‘ Home ,  then,  is  something  specially  tailored  by  you  and  for  your  own 
special  needs:  it  is  where  you  are  “at  home”;  your  own  peculiar  ground; 
your  own  “territory”  -  the  thing  the  birds  mark  out  for  themselves  even 
before  they  mate  and  nest.  This  “home”  is  to  be  the  familiar  intimate  environ¬ 
ment  for  your  children  to  be  born  into ;  and  to  grow  up  in. 

‘The  growing  of  the  first  rootlets  of  a  “home”  starts  with  “falling  in  love” 
and  courtship.  It  is  the  beginning  of  perhaps  the  most  significant  of  all  the 
major  biological  functions  -  the  parental  faculty  for  nurture. 

‘Out  of  this  inborn  instinct  for  parenthood,  in  nature’s  economy,  there 
develops  in  the  higher  species  this  special  faculty  for  nurture.  But  it  is  a 
faculty  which  belongs  to  the  organism  as  a  whole  -  to  the  “family”  as  we  have 
defined  it:  to  the  man  and  woman  in  love  with  each  other. 

‘So  you  see  the  urge  of  two  people  in  love  to  get  married  and  have  a  home 
of  their  own  has  a  great  deal  behind  it.  It  is  a  very  real  thing.  It  is  also  very 
natural  and  so  it  is  a  very  powerful  force,  grounded  not  in  the  flush  of  any 
sentimentality  nor  of  any  morality  nor  even  respectability,  but  in  the  basic 
needs  of  a  pair  in  love  for  their  full  development  as  mature  human  beings. 

‘Some  people  ask  us:  “Why,  then,  do  we  need  to  have  a  ceremony  of 
marriage  at  all?”  But  now  we  can  see  that  the  formality  of  marriage  is  both 
desirable  and  acceptable  as  a  symbol  bestowed  upon  the  pair  in  public 
recognition  of  them  as  a  family  newly  formed  within  the  society  they  inhabit. 
And  the  wedding  becomes  a  proper  public  announcement  to  that  society  of 
yet  another  new  “family”  with  power  to  add  to  the  richness  and  diversity  of 
that  society  by  the  growth  of  yet  one  more  unique  home. 

‘This  home  of  yours  will  come  to  be  distinguished  from  all  others  -  not  by 
what  or  who  you  keep  out  of  it  -  but  by  all  that  you  come  to  gather  around 
you  by  your  own  choice;  all  that  you  freely  accept  and  welcome  into  it ,  the 
things  you  like  and  the  people  you  love.  It  may  spread  in  a  pattern  so 
generous,  so  far-flung  that  it  reaches  out  -  not  only  to  what  is  familiar  and  at 
hand  -  but  maybe  even  to  the  other  ends  of  the  earth.  Or,  it  may  be  pinched 
and  as  narrow  as  a  bare  camp  bed.  .  . . 

‘Whichever  it  becomes,  it  will  be  patterned  by  your  own  quality.  So  it  will 
itself  be  unique  in  quality.  There  will  be  no  other  like  it.’ 

Shorn  of  its  context,  this  talk  may  appear  highly  improbable.  Who  were 
these  doctors  ?  Who  were  the  young  couple  ?  What  was  this  setting  and  how 
did  they  all  come  to  be  there  ? 

This  talk  sketched  for  the  pair  a  picture  of  marriage  arrestingly  different 
from  the  images  presented  to  young  people  from  all  sides  by  the  films  they 
see,  the  fiction  they  read,  and  indeed  by  the  common  and  pervasive  assump¬ 
tions  of  the  society  in  which  they  grow  up.  It  was  presented  to  them  in  this 
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consultation  as  a  further  diversity  among  the  possibilities  for  action  and  for 
growth  as  they  set  out  on  their  new  adventure.  Like  a  rough  map  which  could 
be  referred  to  as  they  advanced  towards  maturity,  it  offered  clues  towards 
interpretation  of  their  experience  and  maybe  a  language  with  which  to  share 
in  it  more  deeply. 

The  doctors,  though  fully  qualified  and  practised  in  medicine,  were 
clearly  not  here  acting  in  a  strictly  medical  role.  They  were  engaged  in  an 
experimental  investigation  into  the  nature  of  health. 


9 

L*  A  new  sort  of  health  centre 

:  cultivation  of  health  versus  medical  care  and  ‘cure' 
:  who  are  the  healthy? 

:  a  case  for  experimental  observation 


The  two  young  people  had  joined  a  family  club  in  Peckham  called  the 
Pioneer  Health  Centre,  which  was  the  first  and  only  family  club  of  its  kind. 
It  was  ‘pioneer’  in  a  wide  sense,  for  it  was  the  only  health  organisation  to 
leave  all  care  of  the  sick  and  complaining  to  the  curative  services.  Its  atten¬ 
tion,  work  and  research  were  turned  to  a  hitherto  unexplored  field,  the  study 
and  cultivation  of  the  biological  potential  of  man. 

Biological  potentiality  finds  expression  in  the  processes  of  growth  and 
differentiation.  These  processes  demand  no  less  intensive  scientific  investiga¬ 
tion,  and  are  governed  by  laws  and  regularities  no  less  rigorous,  than  are  those 
of  the  pathological  processes  of  disease  and  disorder  which  have  claimed  for 
centuries  the  major  attention  of  the  medical  profession. 

These  laws  underlying  the  process  of  health  call  for  as  much  close  scien¬ 
tific  attention  as  do  the  laws  of  pathology.  Equally  their  application  to  the 
cultivation  of  health  in  man  and  his  society  also  calls  for  no  less  time  and 
ingenuity  than  is  given  to  devising  the  technicalities  of  medical  practice.  This 
newly  appearing  study  of  man  distinct  from  that  of  pathology  Scott  William¬ 
son  has  called  ethology.1 

Amidst  the  old-established  disciplines,  medicine  alone  has  been  concerned 
both  with  the  basic  knowledge  of  biology  and  with  its  application  to  the 
individual,  and  it  is  perhaps  surprising  to  find  that  the  cultivation  of  health, 
as  distinct  from  cure  and  prevention  of  disease,  should  not  have  emerged 
earlier.  In  the  last  half  century  however,  a  flood  of  new  therapeutic  measures, 
mechanical,  pharmacological,  biochemical  and  so  on,  has  so  fully  occupied 
the  attention  of  the  medical  world  -  general  practitioner,  consultant,  teacher 
in  the  medical  school  and  research  worker  alike  -  that  concentration  on  their 
use  has  left  no  time,  no  financial  support  and,  indeed,  no  zeal  for  anything 
other  than  the  cure  and  the  prevention  of  disease.  Prevention  is  no  more 
than  anticipatory  cure. 

With  new  knowledge  accumulating  so  rapidly  from  science,  some  new 
venture  has  long  been  due  in  its  application  to  the  cultivation  of  the  health  of 
man  -  before  disease  takes  hold. 

As  long  ago  as  1925  it  was  becoming  clear  to  some  workers  deeply 
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involved  in  medicine  -  its  practice,  teaching  and  research  -  that  there  was  a 
‘hole  in  the  bucket’.  Health  and  vigour  were  not  necessarily  increasing  with 
the  greatly  increased  volume  of  medical  care  being  provided.  A  strong  sus¬ 
picion  was  growing  that  the  laws  of  health  would  be  found  to  be  different 
from  those  governing  the  processes  of  disease.  It  was  this  that  prompted  us  to 
take  an  experimental  look  at  health  as  a  study  in  its  own  right. 

The  inauguration  of  the  first  Pioneer  Health  Centre  in  Peckham  arose 
from  the  association  of  a  group  of  forward  looking  members  of  the  public 
with  research  workers  whose  concern  was  to  make  an  experimental  investiga¬ 
tion  into  the  nature  of  health.  The  biologists  taking  part  in  this  enquiry  were 
medically  trained;  this  was  essential,  for  they  had  to  be  able  to  recognise 
pathological  disorder  in  order  to  eliminate  it  from  their  study.  They  had  no 
precedents  to  draw  on ;  no  scientifically  attested  knowledge  even  of  who  were 
the  healthy.  There  was  no  more  than  a  hunch  to  go  on.  First,  material  of  the 
presumably  healthy  had  to  be  collected,  looked  at,  and  a  technical  appraisal 
made  of  the  findings. 

This  experimental  enquiry  began  in  a  very  small  way.  A  district  of  as 
mixed  a  populace  as  it  was  possible  to  find  in  London,  but  consisting  mainly 
of  skilled  artisans,  was  chosen  with  the  help  of  the  Medical  Officer  of  Health  of 
the  Borough.  A  small  house  was  bought  and  in  it  a  Family  Club  was  installed. 
Local  families  were  invited  to  join.  A  small  weekly  subscription  entitled 
them  to  a  yearly  medical  overhaul  of  the  whole  family,  and  use  of  the  meagre 
accommodation  of  the  house  as  a  social  centre,  with  its  small  garden  as  a 
playground  for  the  children. 

At  a  ‘family  consultation’  which  completed  the  overhaul,  advice  on  the 
control  of  conception  -  at  that  time  of  doubtful  legality  -  was  discussed  as  a 
measure  important  for  the  health  of  the  family.  Advice  for  this  could  be  had 
at  a  subsequent  meeting  of  the  wife  with  the  woman  doctor  and  the  husband 
with  the  man  doctor. 

Would  any  family  join  such  a  club  -  with  apparently  so  few  and  meagre 
attractions  ? 

The  Club  was  run  for  three  years  during  which  time  some  150  families 
joined  and  retained  their  membership.  On  overhaul  many  disorders  -  some 
serious,  others  usually  regarded  as  trivial  -  were  found.  At  that  time  all  these 
were  referred  by  us  to  consultants  in  various  London  hospitals  who  were 
interested  in  the  experiment  and  had  undertaken  to  examine  and  treat  any 
individuals  we  referred  to  them.2 

The  result  was  important.  Over  the  three-year  period  we  found  that  where 
a  disorder  had  been  put  right  by  skilled  treatment  but  where  the  individual 
was  returned  to  the  environment  out  of  which  the  disorder  had  arisen ,  it  tended 
within  a  few  months  to  recur,  or  another  to  crop  up.  That  caused  us  to  pause 
and  take  stock  of  the  material  and  of  the  circumstances.  If  we  were  to  accu¬ 
mulate  a  healthy  specimen  of  the  populace,  clearly  something  had  to  be  done 
to  change  the  intimate  environment  in  which  the  families  who  were  to  consti- 
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tute  our  material  for  study  were  living.  This  occasioned  a  break  of  five  years 
during  which  time:  (1)  a  plan  of  procedure  was  laid;  (2)  a  building  to  fulfil 
the  minimal  requirements  for  a  field  experiment  was  planned;  and  (3) 
financial  support  was  gathered  to  run  such  an  experiment. 

By  1935  the  new  Centre  was  opened,  and  4 \  years  later  when  war  broke 
out  suspending  the  work,  it  had  a  membership  of  some  800-900  families, 
about  whom  a  lively  social  life  had  grown. 

It  was  this  same  Club  that  the  young  people  in  Chapter  1  had  joined 
when  it  reopened  after  the  war. 


3  The  building 

;  essentials  of  structure:  visibility  -  free  circulation  -  flexibility 
in  use  of  space  and  equipment 
:  some  administrative  implications 
:  a  bionomist's  bioscope 
:  the  observer  and  his  study ,  human  ethology 


The  Centre  stood  in  a  quiet  side  street  of  Peckham,  a  busy  South  London 
suburb,  the  area  being  part  of  the  original  village  of  Hatcham.  Some  of  its 
larger  family  houses  still  remained.  The  building  replaced  three  of  these  with 
their  coach-houses  and  small  gardens.  It  was  surrounded  by  streets  of  two- 
and  three-storied  terraced  houses  mostly  divided  into  family  flats.  In  the 
chosen  district  there  were  roughly  8,000  families,  all  living  within  walking 
distance  of  the  Centre. 

The  building  was  arresting  from  the  outside;  and  from  within,  modern, 
spacious,  but  frugal.  (Plate  1.)  It  was  of  good  proportion  and  when  lit  up  at 
night  looked  like  a  big  liner  at  sea.  Inside  it  had  a  homely  atmosphere, 
perhaps  because  of  its  low  ceilings.  But  more  important,  the  lay-out  invited 
new  interests  and  social  contacts  at  every  turn  of  its  ample,  confluent  open 
spaces.  The  design  and  construction  have  been  fully  described  elsewhere.1*  2 

We  must  recapitulate  its  main  features,  otherwise  it  would  not  be  possible 
to  understand  how  it  suited  the  purposes  of  both  member-families  and 
scientist. 

The  rectangular  building  was  of  three  concrete  platforms  raised  one  above 
the  other,  each  supported  by  two  parallel  rows  of  internal  pillars  so  that 
external  supporting  walls  were  replaced  by  an  outer  ‘skin’  of  glass  windows, 
most  of  which  could  be  thrown  open  whenever  the  weather  permitted. 

The  middle  portion  of  the  two  upper  concrete  platforms  was  cut  away  to 
accommodate  the  central  chamber  of  a  competition-sized  swimming  pool. 
Its  base  rested  on  the  concrete  float  underlying  the  building,  its  water  surface 
being  two  feet  below  the  level  of  the  first  floor.  The  pool  chamber,  which 
rose  through  the  first  and  second  floors,  was  flanked  on  both  of  its  long  sides 
by  open  corridors.  These  overlooked  the  pool,  separated  from  it  only  by 
plate  glass  windows  which  excluded  the  noise  and  humidity  of  the  bath 
chamber.  The  open  corridor  on  the  sunny  side  of  the  building  formed  the 
main  hall  and  came  to  be  called  the  Long  Room.  On  one  side  it  overlooked 
the  full  length  of  the  swimming  pool,  providing  also  balcony  views  of  the 
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gym  and  theatre  at  either  end,  while  on  the  other  side  it  overlooked  the 
children’s  outdoor  playground.  In  the  opposite  corridor,  from  the  cafeteria 
tables,  could  be  seen  the  pool  on  one  side  and  the  kitchen  with  its  self-service 
counter  on  the  other.  This  lay-out  was  designed  to  make  visibility  of  all 
activities  possible. 

Visibility 

Visibility  throughout  the  building  was  one  of  the  technical  devices  essential 
to  the  purposes  of  the  experiment.  (Plate  1.)  It  is  easy  to  see  why  it  was  a 
necessity  for  the  bionomist  setting  out  to  observe  the  action  of  families  invited 
to  use  the  building.  It  may  be  less  clear  why  it  was  essential  for  a  Centre 
devised  for  the  cultivation  of  health.  Let  us  take  an  example. 

A  mother  comes  in  with  her  husband  one  evening.  She  has  no  intention  of 
doing  anything  but  just  sit  at  a  table  in  the  cafeteria  while  her  husband  has  a 
game  of  billiards.  Possibly  she  might  chat  with  Mrs  Smith  whom  she  had  met 
there  last  Thursday  when  their  husbands  came  down  for  a  glass  of  beer  after 
their  game.  This  time,  as  her  husband  comes  down,  he  stops  to  talk  to  two 
other  men  at  the  next  table  and  she  is  introduced  to  their  wives.  Later,  alone 
for  a  minute  together,  she  nudges  him:  ‘Look,  Bill,  there’s  that  lady  from 
No.  27  in  the  pool!  She’s  been  in  there  swimming  for  the  last  ten  minutes. 
She  must  be  at  least  ten  years  older  than  me  .  . .  and  with  her  figure  too !  .  .  . 
I  used  to  swim  years  ago,  I  don’t  see  why  I  shouldn’t  go  in.’ 

On  a  quiet  Monday  afternoon  when  there  are  not  so  many  people  about, 
she  appears  in  the  swimming  pool.  Some  weeks  pass  and  she  is  to  be  seen  in 
the  pool  several  afternoons  a  week,  but  now  with  a  lively  group  of  other 
mothers  having  a  swim  before  they  foregather  for  tea  in  the  cafeteria. 

Her  tentative  venture  into  the  pool  that  first  Monday  afternoon  led 
Mrs  Skinner  -  previously  friendless  and  beginning  to  ‘feel  her  age’  -  into  one 
new  interest  after  another.  It  did  more:  for  it  led  her,  with  her  husband  and 
their  children,  into  an  expanding  social  life  in  which  they  all  became  linked 
in  new  and  growing  interests.  About  three  months  later  the  bionomist  hap¬ 
pening  to  meet  her  daughter,  now  16  and  just  leaving  school  -  ‘How  are 
things,  Doreen?’  ‘Oh,  grand  since  mother’s  taken  to  swimming!  That’s 
changed  everything  for  us  at  home :  she  doesn’t  fuss  around  us  all  and  try  to 
run  Joe’s  and  my  lives  for  us  any  more.’  Now  in  an  environment  common  to 
them  all,  unhampered  the  one  by  the  other,  each  was  carrying  on  a  variety  of 
quite  different  activities.  And  this  change  was  no  mere  transient  effect  of 
casual  contacts  occurring  without  any  continuity  or  responsibility  as  in 
casual  visits  to  a  bingo  hall,  to  places  of  public  entertainment,  or  even  to  a 
regular  course  of  classes  at  different  times  involving  only  one  or  other  member 
of  a  family.  All  of  these  things  have  their  place,  but  they  can  never  fulfil  the 
integrating  function  of  a  Centre  which  involves  the  life  of  the  whole  family. 

It  was  a  real  change  that  came  over  the  members  of  the  Centre.  A  father 
of  teenage  children,  interviewed  on  the  radio  by  Howard  Marshall,  exclaimed 
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.  . .  ‘The  Centre  fair  blossomed  me  out!’  Change  was  initiated  as  we  so  often 
saw  by  the  sight  of  action  -  action  of  the  unskilled  more  so  than  by  that  of  the 
expert.  Visibility,  deliberately  designed,  throughout  the  building  had  made 
this  a  possibility. 

Free  circulation 

As  well  as  all  action  being  visible,  every  part  of  the  building  was  available 
to  all  members,  young  and  old.  They  could  go  anywhere  within  it,  without 
formality  and  without  feeling  they  were  invading  someone  else’s  preserve. 
That  in  fact  is  how  things  go  on  at  home,  where  everyone  moves  from  one 
room  to  another  at  ease  and  unembarrassed.  Free  to  move  like  everyone  else, 
the  children  in  the  Centre  came  to  know  not  to  interfere  with  what  any  mem¬ 
ber  was  doing,  whether  at  work  or  play.  But  neither  did  anything  that  went 
on  miss  them.  It  was  all  grist  to  their  mill. 

No  place  was  designed  for  any  one  purpose  or  reserved  for  any  one  group. 
The  theatre  and  the  gymnasium  were  used  also  for  dancing,  boxing,  Christ¬ 
mas  and  wedding  parties.  Even  the  nursery  could  in  the  evening  become 
the  meeting  place  of  the  whist  club,  a  parents’  school  committee,  or  a  classical 
music  or  debating  group.  The  use  of  floor-space  at  any  one  time  was  deter¬ 
mined  by  the  wishes  of  members  and  not  by  ‘the  authorities’. 

This  intimate  and  familiar  use  of  the  whole  building  again  was  made 
possible  by  its  design  and  construction.  Freedom  of  circulation  and  flexi¬ 
bility  of  such  an  order  do  not  characterise  most  community  centres.  Their 
plan  usually  is  a  main  hall  capable  of  housing  the  whole  membership,  and 
their  feature  a  number  of  small  rooms  set  aside  for  special  purposes.  Crafts, 
billiards,  infants’  nursery,  music,  squash,  debating  and  many  other  activities 
claim  separate  and  special  accommodation.  These  rooms  are  shut  off  from 
general  view,  used  at  pre-arranged  times,  and  with  the  apparatus,  are 
locked  away  safely  when  not  in  use.  The  nursery,  a  ‘parking’  place  for  the 
infants,  is  rarely  seen  or  entered  by  anyone  but  the  mothers.  Amidst  planned 
and  anticipated  social  routines,  no  continuous,  spontaneous,  progressively 
expanding  flow  of  social  occasions  arises.  Those  using  the  special  rooms  tend 
only  to  come  in  at  set  times  and  to  leave  the  building  when  their  assignment 
ends.  Their  only  time  of  meeting  other  folk  is  in  the  scrum  of  securing  and 
swallowing  a  cup  of  hot  coffee  standing  up  around  a  cafeteria  open  to  the 
whole  membership  with  whom  they  may  share  no  common  ground.  Leisurely 
social  contacts  are  at  a  minimum  rather  than  at  a  maximum.  Still  more 
unfortunate,  where  intra-mural  clubs  with  their  own  licensed  bars  are  pro¬ 
vided  to  which  a  subscription  is  paid,  the  regulars  tend  to  foster  a  closed 
coterie  making  access  invidious  and  very  difficult  for  all  other  members.  This 
really  amounts  to  renting  part  of  the  social  centre  to  a  specially  privileged 
group;  an  activity  often  favoured  by  the  management  as  it  affords  an  ap¬ 
preciable  income.  Such  social  centres  cannot  readily  induce  social  integration. 

It  is  true  that  the  maintenance  of  complete  flexibility  in  the  use  of  floor 
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space  is  not  without  its  administrative  difficulties.  In  the  first  place,  careful 
co-ordination  of  uses  is  essential.  In  the  Pioneer  Health  Centre  the  uses  of 
floor-space  were  determined  by  the  members  in  association  with  the  social 
biologist,  described  in  the  ‘Peckham  Experiment’  as  ‘curator’  of  the  instru¬ 
ments.  That  department  communicated  to  the  engineer,  cafeteria  staff  etc. 
what  heat,  light  and  other  services  would  be  required  for  each  occasion. 

The  difficulty  of  safe  storage  of  special  equipment  is  the  main  reason 
brought  up  to  defeat  the  multiple  use  of  space  -  even  when  flexibility  is  urged 
for  economy.  How  this  matter  was  dealt  with  at  Peckham  is  well  illustrated 
by  the  small  but  significant  example  of  the  housing  of  sewing-machines.  As 
they  were  used  by  mothers  and  school  children  in  the  afternoons  and  by  other 
members  in  the  evenings,  they  had  to  be  mobile  and  also  capable  of  being 
stored  away  safely.  When  not  in  use  they  were  ranged  closely  against  the  wall, 
either  on  their  own  table-bases,  or,  if  hand-machines,  on  a  small  table.  In  this 
position  they  were  covered  by  a  three-sided  box  on  castors.  Covering  the 
machines  and  locked  to  the  wall,  this  box  then  became  a  table  or  raised  seat. 
When  the  room-space  was  being  used  for  dress-making  the  box  was  released 
from  the  wall  then  becoming  an  excellent  cutting-out  table. 

The  lesson  of  modern  times  is  that  by  forethought  man  can  do  whatever 
he  has  a  mind  to  do;  diversity  of  materials  and  of  technical  devices  makes  this 
feasible.  The  steps  that  have  to  be  taken  to  devise  and  construct  original 
apparatus  must  add  to  the  initial  cost  of  an  experimental  undertaking.  That  is 
one  of  the  liabilities  of  any  original  research. 

There  was  yet  another  reason  for  planning  for  flexibility.  When  opening 
the  Pioneer  Health  Centre  we  knew  little  -  nothing  in  fact  -  about  what  the 
members  would  want,  or  come  to  be  able  to  do.  What  they  required  would 
become  apparent  as  we  proceeded.  Scope  had  to  be  allowed  for  spontaneous 
growth :  it  was  the  members’  club. 

Experience  in  the  use  of  the  Peckham  Centre  emphasised  for  us  the  impor¬ 
tance  of  the  following  features  which  had  been  embodied  in  its  design  and 
structure : 

(1)  Maximum  visibility  throughout  the  experimental  field. 

(2)  Freedom  of  access  to  all  parts  by  all  members. 

(3)  Flexibility  in  the  use  of  all  space  and  all  equipment. 

(4)  Light  construction  of  all  installations  and  equipment,  making 

flexible  use  easy  and  facilitating  redesign  as  new  needs  are  dis¬ 
closed. 

If  we  now  look  at  the  building  from  the  point  of  view  of  the  observer, 
we  see  it  as  a  new  sort  of ‘laboratory’.  Glass-encased,  it  might  be  regarded  as  a 
sort  of  instrumental  ‘lens’  -  a  ‘bioscope’  -  focused  by  the  observer  in  coarse 
and  fine  adjustment  on  the  living  material  assembled  within  its  walls.  It  was 
the  first  laboratory  devised  for  the  study  of  the  behaviour  of  human  families 
‘living  free’ ;  that  is  to  say  for  human  ethology. 
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Here  a  further  distinction  must  be  made,  for  there  is  behaviour  in  disease 
and  disorder,  the  study  of  which  is  the  science  of  pathology;  and  there  is 
behaviour  in  the  ease  and  order  of  health,  to  which  study  we  have  already 
given  the  name  human  ethology.  There  are  moreover  certain  other  critical 
factors  to  be  taken  into  account  in  the  study  of  human  ethology  due  to  the 
difference  in  circumstance  met  with  as  compared  with  species  in  the  wild.3 

In  this  new  type  of  laboratory,  the  observer  is  seen  as  an  active  participant 
in  the  midst  of  his  living  material.  We  have  called  him  a  ‘ bionomist 9  meaning 
by  that  an  observer  of  the  organism  living  in  its  environment  as  a  functional 
whole.  The  full  significance  of  this  will  only  become  appreciable  as  we  proceed. 

First  we  shall  see  him  in  the  intimacy  of  the  examination  department  - 
the  only  section  of  the  building  designed  for  privacy. 


4  The  Centre  in  action 


:  a  visitor's  first  view 
:  afternoon  scene 

:  evening  -  a  bridge  over  the  generation  gap 


It  is  2  o’clock  on  a  sunny  afternoon  in  the  summer.  ‘The  Centre’,  as  the  mem¬ 
bers  familiarly  call  it,  has  been  open  for  three  or  four  years  and  has  a  paid-up 
membership  of  some  900  families  consisting  of  about  3,000  individuals.  The 
small  band  of  five  or  six  cleaners  working  from  10  a.m.  to  1  p.m.  has  gone; 
the  swimming  pools  have  been  regulated  and  tested  by  the  resident  engineer. 
In  the  examination  department  sterilising  of  the  examination  gowns  and 
laboratory  test  tubes  etc.  has  been  finished  during  the  morning  before  the 
Centre  opens. 

Four  or  five  ‘doctors’  -  whom  henceforth  we  must  call  bionomists  - 
arrive  in  the  examination  department.  The  receptionist  and  the  sisters  are 
already  busy  collecting  the  family  note-folders  for  the  day’s  appointments. 
The  laboratory  staff  are  setting  out  banks  of  test  tubes  and  other  apparatus  to 
meet  the  anticipated  work  of  the  day;  the  nursery  supervisors  and  any  stu¬ 
dents  who  may  be  attached  to  the  Nurseries  at  the  time  are  putting  out  the 
apparatus  for  the  infants,  the  crawlers,  and  the  under-fives. 

Three  members  have  come  into  the  reception  room.  They  are  ‘casuals’ 
without  appointments.  A  boy  with  a  thorn  in  his  finger;  a  mother  wanting 
to  know  what  is  the  matter  with  her  child  ‘who  has  been  crying  all  night’; 
a  man  on  night-shift  with  an  injury  to  his  foot  he  ‘hopes  it  isn’t  serious’  as  he 
doesn’t  want  to  knock  off  work.  All  these  are  seen  immediately  before  the 
staff  have  become  involved  in  the  day’s  appointments  for  periodic  health 
overhaul. 

Already  perhaps  20  infants  have  arrived  and  have  been  taken  to  the 
infants’  nursery;  and  another  20-25  toddlers  to  an  extension  of  this  nursery 
prepared  for  their  use  for  the  afternoon.  These  toddlers  have  been  promoted 
to  this  wider  floor-space  which  is  equipped  with  apparatus  and  playthings 
appropriate  to  their  developing  powers ;  they  are  not  entirely  shut  off  from  the 
infants’  nursery  with  which  they  are  already  fully  acquainted.  Sometimes  in 
the  afternoon  this  one  or  that  one  will  wander  through  the  glass  doors 
between  the  two  areas  and  watch  or  play  with  the  babies  just  beginning  to  stand 
or  walk;  or,  they  will  sit  and  ‘dream’  amidst  the  infants  and  any  mothers 
who  are  there  -  as,  in  fact,  in  their  quieter  moments  they  might  do  at  home. 


Plate  1 


The  building 


Visibility  everywhere:  distant  Long  Room  seen  across 
the  pool  from  the  Cafeteria 


Plate  2 


Infants’  First  Nursery:  early  social  adventure  -  note 

use  of  hammock  cots 


The  ‘Russian  steps’:  an  unfailing  attraction  from 

five  months  on 


Plate  3 


In  a  corner  of  the  Infants’  Nursery:  interest  grows 

in  things  to  come 


Tea  for  the  ‘under-ones’  -  a  toddler  from  the  Second 
Nursery  drops  in  to  help 


Practical  education  in  nutrition:  a  rota  of  mothers 
prepare  nursery  teas  from  Home  Farm  produce 

Plate  4 


What  ‘seven  months’  delights  to  do  -  for  himself 


Siiil 


The  Second  Nursery  next  door 


Plate  5 


Mutual  observation  in  the  Second  Nursery 


Plate  6 


Free  gym  -  visible  to  all 


A  good  use  for  the  roof 


Plate  7 


Amidst  the  adults  -  serene  and  absorbed 


Plate  8 


Back  home  after  the  war  -  but  no  glass  yet 
in  the  pool  windows 


All  supplies  short,  fathers  turn  a  hand  to  making 
hammock-cots  for  the  Nursery 


Plate  9 


The  Cafeteria:  early  on  a  winter  evening 


Plate  10 


A  family  makes  appointments  for  overhaul 


First  stage  of  overhaul  in  the  post-war 
makeshift  laboratory 


Plate  11 


A  test  much  enjoyed  by  younger  members  of  the  family 


Family  Consultation:  first,  the  findings  on  their  young  son 


Plate  12 


A  first  try-out:  measuring-hammock,  warmed 
and  lit  from  below 


A  baby  measured  (1  sq.  =  l  inch) 


N 

O 

t>o  ^ 
X>  x> 

i— H 

t"  o 


N 

o 

x> 

<N 

y—4 


C\  Os  on 
^  "3-  Tf 


?3 


co  in 

rn  vd 
<N  <N 


x> 

•*t 


s  = 
2  a 


-C 

Cu 

c3 

s-i 

00 

o 

4— » 

O 

X 

G* 

on 

X 


Mother  has  a  question 


Plate  13 


Plate  14 


The  School  Committee:  parents  deciding  how  to 
spend  their  own  money 


Morning  school 


Plate  15 


m.* 


SMsM 


A  book  is  born 


Plate  16 


In  the  theatre:  preparations  for  a  play 


Something  for  everyone 
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The  infants’  nursery  may  have  two  or  three  high  treasure-cots  for  the 
newborn,  but  in  the  main  the  infants  are  either  sleeping  or  kicking  in  low 
box-hammocks  on  the  floor.  (Plate  2.)  From  these  they  can  easily  get  out 
when  they  are  able  and  ready  to  do  so.  From  the  nursery  supervisor’s  point  of 
view  this  is  the  practical  value  of  these  cots.  But  from  the  ethologist’s  point  of 
view  the  hammock  cot  is  a  technical  device  indicating  the  moment  when  the 
child  is  ready  for  further  activity.  Hitherto,  this  had  been  a  matter  of  no  more 
than  empirical  judgement  on  the  part  of  the  Welfare  Officer  guiding  mothers 
in  the  management  of  their  babies. 

Slightly  older  children  will  be  crawling,  often  at  speed,  on  the  warm  and 
resilient  cork  floor;  or  climbing  the  ‘Russian  steps’,  and  sitting  on  the  raised 
platform  to  which  the  five  or  six  low  steps  lead ;  or  sliding  down  the  other  side 
by  a  gentle  slope  to  reach  the  floor  again  -  head  first  or  feet  first  (Plate  2). 
These  babies  then  are  not  like  those  in  the  usual  infant’s  nursery  lodged  in 
rows  of  high  cots  safely  elevated  out  of  reach  of  the  traffic  of  the  room;  and 
this  continues  in  the  nursery  until  they  can  walk  confidently  and  take  them¬ 
selves  onto  the  adjacent  floor-space  among  the  toddlers. 

In  an  open  alcove  in  the  nursery  to  which  access  is  easy  for  staff,  mothers, 
and  the  mobile  infants  themselves,  there  is  provision  for  changing  and  wash¬ 
ing.  Here  beside  the  changing  bench  are  separate  containers  for  each  baby’s 
napkins  and  beneath  the  bench  a  series  of  babies’  light  potties,  accessible  to 
the  older  mobile  ones  amongst  the  infant  community.  From  twelve  months 
onwards  some  can  be  seen  running  off  to  sit  on  their  own  pots  unattended, 
though  not  unobserved,  either  by  nursery  supervisors,  by  the  other  infants, 
or  by  the  mothers;  nor  by  the  mothers-to-be. 

For  there  are  young  mothers  there  too,  those  who  have  come  for  breast¬ 
feeding  observation ;  and  there  will  be  one  or  two  others  with  their  weaning 
or  weaned  infants.  There  are  also  expectant  mothers,  who  quite  recently 
have  developed  a  new  and  peculiar  interest  in  all  the  infants  do.  They  are  busy 
providing  themselves  with  what  they  and  their  coming  babies  will  need. 
Some  are  at  sewing  machines,  some  inspecting  patterns  of  garments  the 
nursery  supervisor  keeps  beside  her  for  the  purpose.  Some  are  cutting  out  a 
maternity  dress  or  night  dress,  or  the  first  garments  for  their  own  expected 
baby  (Plate  3).  All  the  tools  that  the  mothers  need  for  their  work  are  ready  to 
hand.  Unlocked  from  the  wall  the  three-sided  box  is  now  the  cutting-out 
table. 

Everyone  is  at  ease;  and  as  they  work,  and  sew,  or  knit,  the  young  expec¬ 
tant  mothers  all  unwittingly  are  ‘learning’  much  they  do  not  know  and  will 
soon  need  to  know. 

Separated  only  by  a  half-glass  partition  from  this  scene  are  two  infant 
consulting  rooms  where,  throughout  the  afternoon  from  2.30  to  4.30  p.m. 
mothers  and  their  babies  come  by  previous  appointment  for  consultation 
with  the  ‘doctor’. 

The  first  two  or  three  consultations  with  a  new  mother  and  baby  may  be 
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relatively  long  ones;  for  besides  inspection  of  the  infant  and  sometimes  of  the 
mother,  they  will  include  a  feeding  inspection  in  the  nursery  behind  removable 
screens  set  out  for  the  purpose;  and  often  the  consultation  will  involve 
reference  there  and  then  of  mother  or  baby,  or  both,  to  the  laboratory  for 
confirmatory  evidence  of  some  findings  made  during  the  examination.  The 
greater  number  of  subsequent  consultations  however  will  be  brief  -  for  in  the 
case  of  Centre  members  all  irregularities  in  the  infant-mother  situation  and 
handling  of  babies  will  largely  have  been  forestalled  by  earlier  adjustment 
from  the  time  of  the  expectant  mother’s  first  overhaul  and  in  her  recurrent 
monthly  pregnancy  inspections.  These  things  will  have  been  set  right  in  the 
earliest  phases  of  the  infant's  growth.  Whether  at  conception ,  during  pregnancy 
or  at  birth ,  one  step  in  the  wrong  direction  at  the  beginning  means  step  after  step 
in  the  wrong  direction  as  time  goes  on.  That  will  then  have  to  be  followed  by  step 
after  step  of  attempted  correction.  It  is  not  only  their  Centre  ‘doctor’  who 
knows  this,  the  mothers  and  the  fathers  come  to  know  it;  it  is  an  accepted 
fact  in  their  everyday  talk.  The  members  see  ‘Centre’  babies  whose  parents 
were  members  during  pregnancy,  alongside  babies  whose  parents  only 
joined  after  the  baby  was  born,  and  they  are  well  aware  of  a  difference  in  the 
action  of  these  babies  -  and  of  their  parents  too.  The  contrast  has  not  escaped 
anyone’s  notice. 

The  majority  of  recurring  infant  consultations  consist  of  weekly  appoint¬ 
ments  for  infants  up  to  walking,  and  thereafter  three-monthly  until  they  leave 
the  nurseries.  It  will  be  evident  that  these  later  infant  consultations  will  be 
mainly  concerned  with  the  development  of  the  child’s  faculties.  This  is  some¬ 
thing  which  cannot  be  seen  on  the  lap;  but  it  is  directly  observable  in  the 
lively  activities  going  forward  on  the  nursery  floor  in  full  view  of  the  infant 
consultant  and  of  the  mother  -  and  sometimes  father  if  he  happens  to  be  free 
that  afternoon. 

Clearly  the  term  ‘ infants'  nursery’  as  commonly  understood  cannot 
properly  be  used  to  describe  this  varied  scene  (Plates  3,  4,  5).  Here  there 
is  an  unusual  atmosphere,  domestic  and  cosy.  It  is  compounded  of  a  diversity 
of  elements;  the  leisurely  nursing  of  infants,  babies  sleeping  or  playing 
together  as  they  grow,  the  nursery  tea  -  with  a  ring  of  babies  in  the  chairs 
beginning  to  feed  themselves  while  the  older  ones  sit  at  low  tables ;  the  toddlers 
from  the  second  nursery  straying  in  at  times  amid  the  mothers  and  the  new¬ 
born  ;  the  sewing  activities  of  pregnant  mothers,  the  gossip,  the  exchange  of 
tips  for  this  and  that,  ranging  beyond  any  strictly  ‘nursery’  topic.  And  then  a 
store  of  just  the  knowledge  that  is  needed  at  the  moment  is  always  to  be  drawn 
from  the  nursery  supervisor  or  her  students. 

It  will  be  quickly  appreciated  that  there  is  here  a  milieu  which  meets 
admirably  the  bionomist’s  requirements  for  observation  of  the  family  action- 
patterns  revolving  around  the  baby.  It  is  this  the  woman  ‘doctor’  is  seeking  to 
study  in  association  with  her  laboratory  and  other  records  in  the  early  stages 
of  the  infant’s  growth.  It  goes  far  beyond  the  scope  of  an  infant  welfare  clinic. 
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We  shall  see  later  how  far  apart  are  the  two  distinct  forms  of  ‘practice’  -  the 
medical  and  the  ethological  -  and  how  fundamentally  they  differ  (Chapter  7). 

While  all  this  goes  forward,  fully  occupying  the  afternoons  for  the  women 
bionomists  and  one  of  the  sisters  of  the  examination  department,  any  medi¬ 
cally  qualified  men  on  the  staff  have  few  appointments  since  the  males  of  the 
family  are  at  work  or  at  school.  So  the  Director  with  his  junior  will  have  time 
to  look  into  the  laboratory  routine  and  give  a  critical  eye  to  the  methods  in 
use  there,  suggest  new  methods,  devise  new  apparatus  to  meet  the  peculiar 
needs  of  a  developing  situation;  may  also  inspect  the  swimming  pools  and 
their  proper  cleansing  and  have  a  word  with  the  engineer  and  with  the  head 
of  the  laboratory  on  the  bacterial  count  of  the  water;  may  discuss  with  the 
senior  bionomist  on  the  social  floor  any  recent  problems  that  have  arisen 
there  with  regard  to  children  or  adults,  looking  into  any  demand  for  new 
facilities  or  equipment  suggested  by  staff  or  asked  for  by  members;  may 
discuss  the  import  of  the  children’s  activities  and  actions  they  see  before  them 
at  the  moment,  and  during  this  time  may  be  in  touch  with  the  nurseries  too. 
The  opportunities  thus  offered  for  observation  of  family  behaviour  may  prove 
a  great  draw  to  the  junior  man  ‘doctor’  with  sufficient  leisure  in  the  afternoon 
to  watch  and  also  to  help  by  devising  new  apparatus  and  methods. 

All  this  has  taken  the  ‘doctors’  out  of  the  seclusion  of  a  traditional 
consulting  room  onto  the  main  floor-space  of  a  building  where  the  social  and 
domestic  life  of  the  families  is  going  on.  It  has  in  fact  taken  them  to  where 
their  interest  as  ethologists  lies  -  the  vantage  point  from  which  they  can  best 
observe  the  action-pattern  of  the  family  living  in  health. 

In  the  meantime,  the  bionomist  whose  role  is  on  the  social  floor  and  who 
acts,  as  described  in  The  Peckham  Experiment ,  as  ‘curator  of  the  instruments’ 
will,  with  her  small  group  of  students,  have  been  round  the  building  seeing  that 
all  is  in  order  and  available  for  the  day’s  use.  By  2.30  p.m.  more  mothers  are 
beginning  to  come  in.  They  will  swim,  play  badminton,  discuss  or  rehearse  a 
sketch  they  are  putting  on  at  next  week’s  concert  party.  Twenty  or  more  may 
assemble  for  keep-fit  on  the  roof  if  it  is  a  fine  day,  or  in  the  Long  Room  if  not. 
These  are  mostly  older  women  -  aged  30-65  -  not  so  preoccupied  with  young 
children.  One  of  the  Centre  members  is  playing  the  piano  for  them. 

By  3  o’clock  thirty  or  forty  children  will  have  arrived.  They  make  up  a 
group  of  ‘under-fives’  on  the  ground  floor,  with  its  ready  access  to  the 
gymnasium  and  to  the  babies’  bath.  In  the  gym  there  is  a  contingent  of  them. 
They  are  swinging  on  the  ropes,  climbing  the  wall  bars,  shinning  up  the 
‘window  frame’  apparatus,  balancing  on  the  great  ball.  A  still  younger  group 
down  from  the  toddlers’  nursery  have  been  splashing  in  a  foot  of  water  or 
blowing  bubbles  in  the  learner’s  bath;  or  gingerly  trying  out  walking  on  the 
bottom  of  the  long,  slightly  slippery  shallow  pool.  Looking  closely  we  see  that 
all  the  main  muscles  in  the  soles  of  their  feet  are  being  called  into  play  in  this 
accomplishment  -  something  of  developmental  importance,  as  we  shall  see. 
Here,  looking  on,  there  are  one  or  two  mothers  watching  and  talking  perhaps 
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with  a  member  of  the  staff;  each  of  them  looking  to  see  who  is  doing  what  - 
and  how. 

No  schoolchildren  will  have  arrived  yet,  but  one  by  one  a  granny  or  two 
have  appeared  in  the  building.  Ensconced  in  a  deck  chair  on  the  roof,  she  will 
watch  the  keep-fit  class  -  perhaps  she  has  a  daughter  or  friend  among  its 
company.  Or,  if  not  energetic  enough  to  climb  to  the  roof,  she  will  take  her 
seat  at  a  table  in  the  cafeteria.  There  she  will  quietly  write  a  postcard  or  knit 
until  a  friend  comes  in,  or  the  grandchildren  come  from  school.  Meanwhile, 
there  will  be  a  joke  or  some  backchat  between  her  and  the  cafeteria  staff  or  the 
rota  of  mothers  in  the  kitchen  preparing  tea  that  day  for  their  children  in  the 
nurseries  (Plate  4).  There  will  be  only  a  very  few  men  in  the  Centre  at  this 
hour.  One  may  be  a  local  G.P.  whose  family  is  a  member-family  of  the 
Centre.  He  has  a  free  hour  for  his  favourite  skill,  billiards.  If  there  should  be 
one  or  two  men  on  night  shift,  he’ll  get  a  game  with  one  of  these.  Yes,  by 
chance  there  is  a  policeman;  he  too  is  a  billiards  fan.  It  is  peaceful  and  quiet 
for  these  two  keen  players  on  the  shady  side  of  the  top  floor  of  the  building. 
The  two  men  enjoy  their  game.  When  it  is  over  perhaps  they  drop  downstairs 
to  the  cafeteria  and  have  a  cup  of  tea  together  before  going  off.  Maybe  over 
that  cup  of  tea,  doctor  and  police  sergeant  each  picks  up  a  bit  of  information 
not  otherwise  to  be  had,  but  which  may  throw  light  on  some  difficult  situation 
later  to  crop  up  for  one  or  other  in  his  own  sphere  of  work.  Anyhow,  as  each 
of  them  recognises,  it  is  not  a  bad  thing  that  they  should  know  each  other  -  in 
a  friendly  way  at  leisure  -  and  outside  their  usual  professional  spheres.  There 
is  spontaneous  social  integration  here,  arising  through  a  topicality  of  interest 
unlikely  to  have  been  shared  by  those  same  men  in  the  absence  of  the  Centre. 

By  3.30  p.m.  two  or  three  adolescents,  perhaps  on  night  shift  or  on 
holiday,  have  drifted  in.  They  put  up  a  table  and  play  table  tennis  on  the  top 
floor  -  just  ten  feet  from  the  rope  netting  set  up  for  the  afternoon  as  the  limit 
for  the  excursion  of  the  toddlers  in  their  nursery.  The  ball  has  skidded,  it  has 
gone  among  the  toddlers,  to  the  latter’s  delight !  It  is  returned,  and  with  con¬ 
siderable  accuracy  of  aim,  by  the  quickest  of  them. 

This  errant  ball  has  brought  the  adolescent  and  the  toddler  into  unfore¬ 
seen  contact.  In  recovering  the  ball,  the  adolescent’s  feelings  were  aroused  and 
were  favourably  orientated  to  the  child:  that  was  all.  And  the  child,  too,  was 
delighted  with  the  opportunity  she  had  seized  to  make  a  new  friendly  contact 
previously  outside  her  range.  This  brought  each  spontaneously  into  the  other’s 
ken. 

It  was  so  slight  and  seemingly  insignificant  a  happening.  But  it  was  a 
possible  beginning  of  a  mutual  association  -  a  specific  apposite  relationship  - 
between  that  adolescent  and  that  child.  It  was  more  than  that,  for  it  may  have 
inclined  the  lad’s  feelings  towards  the  very  young;  though  probably  by  no 
means  within  his  conscious  awareness.  There  may  never  be  any  follow-up  to 
this  in  either  the  adolescent  or  the  child.  Or,  that  slender  but  specifically 
apposite  pattern  may  extend  later  to  other  and  older  toddlers,  or  to  still 
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younger  infants.  And  years  later  that  encounter,  insignificant  though  it 
appeared  at  the  time,  may  have  laid  the  pattern  of  interested  and  confident 
approach  of  the  full-grown  man  to  the  developing  capacities  of  his  own 
children.  Like  a  delicate  shell  thrown  into  a  pool,  its  ripples  -  disregarded 
soon  enough  -  may  continue  throughout  life  in  wider  and  wider  circles. 

The  afternoon  is  speeding  on.  It  is  4  o’clock.  Almost  unnoticed  the  cafe¬ 
teria  has  filled  with  members.  Mothers  from  the  nursery  have  come  for  tea; 
others  from  their  keep-fit  class;  yet  others  who  have  had  a  swim  and  many 
more  who  have  just  arrived  sit  in  groups  at  the  tables. 

Few  of  the  incoming  schoolchildren  stop  long  in  the  cafeteria.  They  have 
come  straight  from  the  local  schools  and,  leaving  their  satchels  with  mother, 
granny,  or  other  obliging  grown-up,  some  hundred  of  them  have  quickly 
vanished.  They  are  now  all  over  the  building;  some  in  the  swimming  pool, 
some  in  the  playground,  on  skates  or  bicycles;  others  getting  out  the  tram- 
polin.  The  gym  is  full  of  these  girls  and  boys,  for  the  toddlers  and  the  under- 
fives  have  left  it  and  are  now  back  in  the  toddlers’  nursery,  or  in  the  Long 
Room  having  their  tea  (Plates  6,  7). 

In  the  theatre  there  are  another  eight  or  nine  school  children  playing 
badminton  or  waiting  and  watching.  Two  or  three  groups  of  boys  and  girls 
are  sitting  in  the  sun  at  the  open  window  of  the  main  hall;  they  are  discussing 
some  play  they  have  in  mind,  or  deciding  what  they  will  do  next  -  a  swim; 
a  ‘go’  on  roller  skates  with  the  shinty  sticks;  or  just  waiting  till  the  friend 
comes  with  whom  they  have  arranged  to  do  some  homework. 

The  surface  of  the  swimming  pool  now  laps  ceaselessly  from  the  move¬ 
ment  of  children,  swimming,  diving,  trying  out  the  strokes  of  a  visitor- 
champion  swimmer  or  some  feat  they  watched  one  of  the  big  fellows  do  from 
the  diving  board  last  night.  The  blue  water  is  all  motion;  and  the  sun  reflected 
from  its  surfaces  is  playing  in  ripples  on  the  white  ceiling  of  the  cafeteria. 
The  place  is  alive  with  people  and  with  activity. 

There  is  so  much  going  on  everywhere  yet  there  seems  nowhere  to  be  any 
adult  ‘in  charge’:  no  one  ‘leading’  the  group;  no  one  ‘organising’  anything. 
It  is  not  clear  how  it  has  all  come  about.  Who  has  been  responsible? 

Now  into  this  scene  there  come  some  visitors;  in  ones  or  twos,  or  in 
parties  of  20-30.  They  have  been  round  the  building  and  now  come  to  join 
the  family  scene  in  the  cafeteria  for  tea.  No  interruption  in  the  members’  talk 
or  activities  is  occasioned  by  this  invasion.  But  if  a  visitor  should  chance  to 
sit  down  at  one  of  the  cafeteria  tables  at  which  members  are  already  sitting, 
room  is  at  once  made  for  him.  He  is  welcome  there  and,  without  pause  or 
embarrassment,  is  ‘absorbed’  into  the  general  interest  and  talk  of  the  group. 

There  is  no  shyness,  no  diffidence,  or  holding  olf  by  the  members ;  only 
perhaps  on  the  part  of  the  visitor  a  little  surprise  at  the  simplicity  and  direct¬ 
ness  of  his  ready  and  lively  acceptance;  and  at  his  own  feeling  of  ease  among 
the  group.  This  strikes  him  the  more  forcibly,  since  he  has  already  told  the 
social  bionomist  on  meeting  her,  how  when,  not  knowing  his  way  in  the 
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Centre,  he  met  a  small  boy  of  seven  who  dropped  his  bicycle  and,  smiling, 
said  ‘I’ll  take  you  to  the  doctor’,  chatting  freely  the  while  as  together  they 
threaded  their  way  to  some  seemingly  unlikely  spot  where  the  ‘doctor*  was 
in  fact  found! 

In  this  unusual  laboratory  it  was  perhaps  more  than  anything  else  the 
‘atmosphere  of  the  place’  as  he  called  it,  that  first  held  the  visitor  in  its  grip : 
the  naturalness,  the  ease  with  which  everyone  moved  and  with  which  every¬ 
thing  seemed  to  happen  in  the  continuously  shifting  scene.  Without  diffidence, 
without  any  unsureness,  or  apparent  deference,  there  was  a  notable  poise 
and  ease  of  approach  pervading  the  whole  company.  While  pleased  indeed, 
yet  this  puzzled  the  visitor  -  just  how  had  it  arisen?  He  continued  to  watch 
and  to  look  for  an  explanation. 

In  the  cafeteria,  by  4.15  p.m.  the  ‘doctors’  coming  from  their  consulta¬ 
tions  are  there.  They  too  are  having  tea;  and  the  laboratory  and  reception 
staff  and  sisters  come  in  ones  and  twos  for  a  short  break.  They  sit  down 
wherever  they  are,  know  everyone,  are  known  by  all,  and  are  welcome.  For 
these  members  of  the  staff  there  is  much  to  be  gathered  in  such  casual 
contacts;  jokes  to  be  shared,  but  also  bits  of  invaluable  information  to  be 
garnered.  These,  checked  up  against  the  facts  gathered  in  the  examination 
department,  afford  side-lights  illuminating  family  action  previously  ob¬ 
served.  All  taken  together,  these  have  a  bearing  on  the  meaning  of  the  action- 
patterns  of  the  families.  Such  items  of  information ‘off  the  record’ come  to  be  re¬ 
called  when  later  the  family  action-patterns  are  studied  by  the  staff  as  a  group. 

Tea-time  for  these  members  of  staff  is  all  too  short.  Its  break-up  inter¬ 
rupts  a  discussion  with  some  visitors;  interrupts  this  or  that  observation  of 
some  significant  incident  that  is  afoot  among  the  children.  But  no  part  of  the 
Centre's  work  is  more  important  than  another.  What  the  consultant  cannot 
observe,  the  bionomist  on  the  floor  will  not  fail  to  notice!  It  will  all  come 
together  at  the  periodic  overhaul  and  review  of  the  family. 

At  4.30  p.m.  the  heavy  part  of  the  day  is  beginning  for  all  the  staff  of  the 
examination  department.  Half-hourly  appointments  for  personal  overhaul 
of  members  now  run  unremittingly  until  10  p.m.  with  only  an  hour’s  break 
for  supper  in  the  cafeteria.  Older  schoolboys  and  girls  can  now  be  seen  and 
some  men  coming  in  early  from  work.  Overhauls  of  schoolgirls  and  mothers 
and  ante-natal  examinations  keep  the  women  ‘doctors’  hard  at  work. 

Meanwhile,  the  staff  in  the  Centre  arena  are  likewise  fully  occupied. 
Children  are  looking  for  the  bionomist  or  one  of  her  students  to  get  a  ‘ ticket  ’ 
for  the  apparatus  they  want  (Plate  6).  On  this  ticket  the  member  of  staff 
writes  the  time  and  the  child  writes  his  name  and  his  chosen  activity ;  or,  if  he 
cannot  yet  write,  makes  his  ‘mark’.  Since  the  member  of  the  staff  holding  the 
tickets  may  be  anywhere  in  the  building  the  need  for  that  permissive  ticket 
keeps  the  children  -  now  some  200  or  so  -  more  or  less  in  circulation  among 
the  general  society  in  the  Centre ;  a  provision  not  without  significance,  as  we 
shall  see  later. 
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The  child  -  having  secured  his  ticket  -  is  off  with  it  to  the  desired  activity 
such  as  the  gym,  or  skates  on  the  forecourt  or  roof  (Plate  7).  There  he 
deposits  it  in  a  box  provided  for  the  purpose  and  goes  about  the  business  of 
fitting  his  skates,  choosing  his  bicycle,  or  other  ploy.  The  tickets  meanwhile 
remain  in  the  box  to  be  collected  at  the  end  of  the  day,  so  affording  a  necessary 
record  for  the  bionomist  of  each  child’s  use  of  the  apparatus  and  activities 
while  playing  in  the  building.  He  will  probably  use  three  or  four  tickets  or 
more  in  the  course  of  an  afternoon  -  on  Saturdays  it  may  be  six  or  seven. 

Later  in  the  afternoon,  the  mothers  with  young  babies  begin  to  leave  and 
go  home.  About  this  time,  into  the  cafeteria  there  begin  to  filter  singly  or  in 
groups  of  two  or  three,  school  children  who,  having  worked  off  some  of  their 
physical  energy  in  other  parts  of  the  building,  now  come  to  browse  over  the 
books  set  out  for  the  afternoon  on  the  book  trolley  in  the  cafeteria,  or  choose 
from  it  pencil,  paper,  chalks,  paints  or  some  quiet  game  such  as  draughts  or 
chess  (Plate  7).  This  type  of  apparatus  is  lodged  in  display  chests  which  may 
be  stored  away,  padlocked  to  the  wall  like  the  sewing  tables.  The  children  sit 
quietly  absorbed  in  the  cafeteria,  possibly  enjoying  that  inexpensive  but 
relatively  large  item,  a  baked  potato  or,  if  it  is  summer,  sit  in  the  sunshine  of 
the  main  hall.  While  closely  attending  to  their  game,  they  are  nonetheless 
amidst  a  general  and  familiar  society  which  constitutes  a  diversity  of  peri¬ 
pheral  patterns  of  action  of  which,  though  at  the  time  unconscious,  they  are 
nonetheless  aware. 

Meanwhile  upstairs  in  the  examination  department,  overhauls  are  going 
through  with  uninterrupted  regularity.  Fifteen-minute  appointments  for 
laboratory  investigation;  and,  throughout  the  latter  part  of  the  afternoon, 
half-hourly  personal  overhauls  of  males  and  females.  The  consulting  rooms 
are  running  with  but  small  intermissions  due  perhaps  to  a  shorter  interview 
than  expected ;  or  an  appointment  which  could  not  be  kept,  and  for  which  an 
apology  had  usually  been  sent. 

These  small  intermissions  give  the  ‘doctors’  the  welcome  chance  to  slip  out 
of  the  examination  department  on  to  the  main  floors  of  the  Centre.  Who  is 
there  ?  What  is  going  on :  what  new  achievement  have  the  children  invented 
in  the  gym:  what  sort  of  pram  was  that  baby  brought  in?  There’s  Mrs  K.  - 
she  has  actually  learned  to  swim,  at  57;  there  is  a  young  girl,  limping;  ‘that’s 
new  -  what  is  the  cause?’  ‘I  may  hear  from  her  mother  this  evening.’  There 
are  three  boys  doing  nothing  -  entering  on  the  ganging-up  phase  of  adoles¬ 
cence;  here,  a  piece  of  apparatus  that  is  not  serving  its  purposes:  there,  a 
young  wife  who  has  not  got  over  her  diffidence;  she  is  sitting  alone  -  not  far 
from  tears.  Is  she  facing  yet  one  more  social  failure;  is  she  without  courage 
to  do  anything;  even  just  to  sit  and  watch?  All  these  items  are  of  primary 
importance  to  a  ‘doctor’-ethologist. 

It  is  6  p.m.  A  sudden  lull  has  come  over  the  whole  building.  Mothers,  all 
the  younger  children  and  many  of  the  school  children  have  gone  home  to  a 
meal.  Apart  from  a  sprinkling  of  school  children  reading  a  book  or  playing 
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a  game,  or  still  circling  on  bicycles  or  skates  on  the  outdoor  playground,  the 
social  floors  are  quiet  and  deserted.  In  the  swimming  pool,  joining  some  older 
children  having  a  swim  after  a  game  of  badminton,  there  begin  to  appear 
various  members  of  the  staff  from  the  examination  department,  come  there  to 
enjoy  a  swim  before  supper.  Among  them  is  the  deliberate  swimmer  bent  on 
necessary  exercise;  the  young  ‘doctor’  determinedly  practising  the  swallow¬ 
dive;  the  student  amateur  champion  swimmer  the  beauty  and  economy  of 
whose  movements  call  attention  from  all,  and  one  or  two  more  timid  venturers 
on  a  dive  from  the  lower  springboard. 

By  6.30  p.m.  the  whole  staff  are  in  the  cafeteria.  There  are  three  visitors 
who  have  been  invited  to  supper:  perhaps  a  probation  officer,  a  foreign 
doctor,  and  the  Clerk  of  a  Borough  Council  in  the  Midlands.  Each  has  his 
own  enquiring  interest  in  different  aspects  of  the  Centre ;  either  in  its  social 
life,  in  its  so-called  medical  work,  or  its  administration  and  finances. 

Supper  is  an  important  time  of  meeting  for  all  members  of  the  staff.  They 
may  sit  down  together,  while  the  visitors  at  supper  raise  new  problems.  At 
times  these  lead  to  discussion  that  runs  deep.  The  students  are  there,  too. 
For  them,  these  supper  gatherings  constitute  ‘hot’  education  -  stretch  their 
capacities  wide  and  deep  on  subjects  to  be  further  discussed  on  a  more 
leisurely  occasion  with  the  bionomist  with  whom  they  work  daily.  She  is  too 
occupied  at  the  moment,  her  ears  bent  to  the  talk  at  the  supper  table,  her 
eyes  alive  to  any  stir  in  the  building. 

She  has  spotted  one  person  -  a  schoolgirl  who  has  inconspicuously 
appeared  on  a  seat  in  the  now  vacant  Long  Room  at  the  other  side  of  the 
swimming  pool.  Clearly  this  young  girl  has  been  busy  in  the  cloakroom  with 
powder,  rouge,  lipstick  and  a  pair  of  ear-rings;  she  is  wearing  a  crisp  new 
blouse.  After  a  few  minutes,  quietly  but  very  self-consciously  -  though  there 
is  no  one  else  there  -  she  takes  a  walk  down  the  long  empty  hall.  The  ‘walk’ 
has  a  pattern  new  to  her;  she  is  ‘trying  out’  what  it  feels  like  to  be  one  of  the 
grown-ups !  Two  young  lads  pass  through ;  she  pretends  not  to  see  them,  but 
has  a  good  look  when  they  pass,  hoping  -  and  not  hoping-  they  will  take 
notice  of  her.  When  they  are  gone,  she  returns  to  her  seat  alone,  perhaps 
relieved.  Soon  she  is  joined  by  a  girlfriend.  Her  new-found  interest  in  being 
grown-up  is  for  the  time  being  submerged  and  they  chatter  about  some 
happening  in  school,  or  discuss  what  they  will  do  -  have  a  game  of  table 
tennis  upstairs  till  the  boys  come.  There  is  no  moment  when  a  telling  and 
newly  appearing  action-pattern  is  not  in  evidence  somewhere  in  the  building. 

It  is  7.25  p.m.  All  the  workers  in  the  examination  department  are  back 
upstairs.  The  ‘doctors’  have  had  to  break  up  the  supper  party,  for  health 
overhauls  now  go  forward  uninterruptedly  until  10  p.m. 

The  Centre  is  filling  again  fast.  Adolescents  and  young  grown-ups  fore¬ 
gather  in  the  cafeteria;  young  married  couples  come  in,  to  be  followed  later 
and  more  leisurely  by  older  parents.  By  8.30  p.m.  the  cafeteria  is  full  and 
some  families  have  already  secured  tables  by  the  side  of  the  swimming  pool 
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to  ensure  a  good  view  of  the  polo  match  later  in  the  evening.  They  are  having 
a  glass  of  beer  together.  The  theatre  is  humming  with  activity  during  the 
rehearsal  for  the  play  to  run  for  the  last  three  days  of  that  week.  The  variety 
of  skills  demanded  to  stage  a  play  has  brought  all  sorts  of  unlikely  people 
into  contact  with  one  another,  people  who  would  never  otherwise  have  met, 
be  mixed  up  in  drama  or  continued  to  meet  after  the  play  was  over.  The 
gym  is  occupied  by  young  men  practising  ‘stunts’  to  be  used  in  the  swimming 
pool,  skills  to  be  used  in  boxing,  in  ju-jitsu  -  but  there  is  no  organised  P.T. 
class  to  be  seen.  The  members  don’t  want  one :  they  would  rather  learn  from  a 
competent  friend  if  and  when  the  need  arises.  The  billiard  tables,  for  adults 
and  for  the  older  schoolboys,  are  occupied.  There  is  to  be  a  twopenny  ‘hop’  - 
modern  dancing  run  by  the  young  members,  married  and  unmarried  -  that 
evening.  Its  own  band  of  young  Centre  members  is  assembling.  More  sober 
and  in  the  main,  older  folk  are  now  drifting  in,  for  a  whist  drive,  some  for  a 
debate  (perhaps  on  euthanasia  -  a  daring  subject  in  1938  -  at  which  one  of 
the  medically  qualified  staff  has  been  invited  to  speak).  The  music  club  is 
giving  a  gramophone  concert  of  classical  music  at  9  p.m. ;  there  will  be 
adults  of  all  ages  -  rather  a  select  group  -  there.  But  there  are  adults  of  all 
ages  everywhere  (Plate  16). 

10.20  p.m.  the  lights  flick  and  by  10.30  the  building  is  empty. 

★  ★  ★ 

Such  was  a  day  in  the  Centre.  On  an  average  750-850  people  used  it 
between  2  p.m.  and  10.30  p.m.  On  Saturdays,  but  also  on  special  occasions 
such  for  instance  as  a  party  for  the  local  government  staff,  well  over  900 
people  were  there;  while  on  a  Monday  the  average  was  no  more  than  650 
persons.  These  figures  refer  to  a  subscribing  membership  of  some  1,000 
families. 

It  must  be  remembered  that  these  numbers  were  not  those  of  casual 
visitors.  They  were  of  individuals  of  all  ages  who  came  in  continually  each  in 
the  course  of  a  family-membership  which  day  by  day  provided  for  each 
individual  of  the  family,  things  and  interests  which  met  his  or  her  expanding 
and  deepening  needs.  More  important,  such  cumulative  interests  of  each 
individual  were  carried  back  to  the  family  hearth,  there  spontaneously 
enriching  the  social  life  of  all  in  that  home;  and  so,  too,  inevitably  enriching 
the  neighbourhood  in  which  they  lived. 

The  Centre  was  a  firm  bridge  over  the  generation  gap  which  bedevils 
present-day  society.  And  if  as  we  look  at  this  progressive  scene  we  turn  to 
consider  the  observer,  we  find  him  an  active  participant  in  the  midst  of  it  all. 

In  this  chapter,  an  attempt  has  been  made  to  sketch  in  broad  outline  the 
appearance  of  a  new  type  of  laboratory  for  the  study  of  human  living. 


Chaos 


:  early  days 

:  criticism  and  the  comeback 
:  attitudes  of:  parents  -  adolescents  -  staff 


It  must  not  be  thought  that  the  foregoing  chapter  refers  to  the  opening  days 
of  the  Centre.  Nor,  indeed,  does  it  necessarily  refer  to  all  days  and  all  times 
in  later  years.  Though  the  building  was  never  empty  of  members  there  were 
wet  days  and  ‘washing  days’.  On  Mondays  too  when  no  examination  staff 
were  working  there  were,  perhaps,  no  more  than  500  to  600  people  coming  in 
to  the  building  during  the  course  of  the  afternoon  and  evening. 

There  were,  of  course,  also  unfortunate  occasions  when  some  member  had 
mysteriously  ‘lost’  her  handbag,  or  a  watch  had  disappeared  from  the  chang¬ 
ing  rooms  where  it  had  rashly  been  left  in  a  pocket;  evenings  when  discussion, 
by  no  means  harmonious,  arose  between  members  of  a  dramatic  group 
clamouring  for  the  theatre  for  their  final  rehearsals  and  badminton  players 
who  usually  met  there  at  that  time.  Occasions  too  when  some  older  boys  had 
signed  in,  as  visitors,  members  of  a  local  ‘gang’  who  promptly  set  up  a 
gambling  party  in  a  corner  of  the  Long  Room.  That  had  to  be  suppressed 
but  not  without  the  co-operation,  if  necessary,  of  members. 

It  is  of  the  greatest  importance  that  anyone  seeking  to  establish  a  labo¬ 
ratory  on  Peckham  lines  should  look  with  some  care  at  how  the  scene 
described  in  the  last  chapter,  representative  of  a  day  in  the  Centre  as  many 
old  members  can  witness,  came  into  being.  It  is  important  to  realise  the  time 
of  tribulation  that  would  almost  certainly  again  have  to  be  faced  before  any 
newly  recruited  membership  could  get  the  hang  of  its  possibilities  and  use 
them  to  full  advantage. 

When  the  Centre  opened,  after  a  pause  of  about  a  week,  local  families 
began  to  swarm  in  to  see  it;  but  only  hesitantly  and  in  ones  and  twos  did  they 
return  to  join  as  member-families.  The  building  was  so  big,  so  light,  its 
equipment  all  so  modem:  it  could  not  be  for  them.  But  this  was  in  1935.  In  its 
apparent  offer  of  something  so  attractive  yet  so  unfamiliar  there  must  be 
some  snag;  and  what  did  this  ‘family  health  overhaul’  mean,  anyhow?  So  the 
first  three  or  four  months  saw  no  more  than  200-300  families  venturing  their 
doubtful  allegiance  to  it. 

These  families  could  have  been  the  most  adventurous  -  the  most  alive  -  in 
the  district.  Or,  were  they  the  least  cautious;  the  least  discriminating?  Time 
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alone  would  disclose  the  significance  of  their  prompt  action  in  joining. 

It  is  worth  looking  closely  into  this  earliest  phase  for  it  had  much  to  teach 
us.  The  first  influx  of  family  membership  was,  in  the  main,  of  middle-aged- 
parents  with  a  relatively  large  complement  of  children  of  school  age.  They 
were  conspicuously  not  of  the  intellectual,  responsible  or  vigorous  type  of 
family  drawn  to  the  Centre  by  any  serious  interest  in  their  health,  physical, 
social  or  psychological.  Nor  were  the  great  majority  enthusiasts  for  any 
particular  activity,  music,  drama,  sport,  etc.  which  the  Centre  so  obviously 
offered. 

Without  any  such  pretensions,  why,  then,  did  they  join?  The  answer  was 
all  too  simple.  They  joined  because  their  children  pleaded;  for  the  child 
could  not  gain  admission  to  the  delights  he  saw  unless  his  family  became  a 
member-family  of  the  Centre. 

To  us,  who  as  bionomists  regard  the  family  as  the  living  organism  of 
which  the  children  are  the  growing  points,  this  might  have  been  foreseen. 
But  no ;  we  had,  in  fact,  tacitly  been  ‘expecting’  the  initiative  in  the  prospective 
family-membership  to  come  from  the  grown-ups ;  and  from  the  more  respon¬ 
sible  type  of  parent  at  that.  We  learnt  our  first  cautionary  lesson.  Our  own 
anticipations  were  subject  to  habituations  of  thought  and  outlook,  just  as  we 
had  foreseen  would  be  those  of  the  families  we  were  setting  out  to  study! 
Later  we  were  fully  to  confirm  by  experience  that  the  child  is  indeed  the 
growing  tip  of  the  family.  The  child  incites  the  family’s  growth  and  develop¬ 
ment  as  the  growing  shoot,  or  coleoptile,  incites  the  growth  and  development 
of  the  plant ...  ‘a  little  child  shall  lead  them’  has  no  mere  poetic  significance ; 
it  stands  for  a  bionomic  process  of  deep  and  powerful  meaning  for  living. 

Once  these  first  families  had  joined  and  the  hurdle  of  their  first  health 
overhaul  had  been  jumped,  their  children  swarmed  into  the  building.  They 
rushed  wildly  from  one  piece  of  apparatus  to  another  without  concern  for  the 
discriminate  use  of  any,  even  the  simplest.  So,  for  example,  the  heavy, 
smooth  glass  ashtrays  quickly  became  objects  for  ‘curling’  on  the  polished 
cork  floors  of  the  main  hall;  or  its  exceptionally  large  sliding  windows 
became  ‘trains’  to  be  shunted  at  top  speed  from  side  to  side.  These  children 
tried,  and  quickly  tired,  of  everything.  Meanwhile  their  middle-aged  parents, 
if  in  the  building  at  all  other  than  for  their  somewhat  alarming  appointment 
for  overhaul,  would  sit  at  a  cafeteria  table,  each  with  a  glass  of  beer,  dumb, 
unconcerned,  unable  or  unwilling  to  move;  still  less  to  cope  with  the  way¬ 
wardness  or  hysteria  of  their  children.  Where  the  adults  sat  a  sort  of  muffled 
silence  prevailed  in  the  main  social  floor-space  of  the  building. 

Meanwhile,  up  in  the  Examination  department  the  staff  were  busy 
attending  to  the  administration  of  what  was  a  new  and  unexplored  profes¬ 
sional  field.  They  were  over-burdened  with  the  press  of  the  overhaul  of  the 
members  who  were  joining,  in  particular  with  throngs  of  children  clamouring 
for  their  examinations  so  that  they  might  be  free,  not  only  to  range  throughout 
the  social  floors  of  the  building,  but  to  use  its  manifold  apparatus. 
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None  but  the  senior  examiners  were  at  all  familiar  with  the  needs  and 
methods  of  overhaul  of  the  (presumably  ?)  healthy.  Still  less  was  any  member 
of  the  social  staff  experienced  in  the  observation  of  human  families  in  an 
experimental  arena  -  such  as  this  one  into  which  they  were  now  plunged. 

At  the  same  time  as  they  were  busy  showing  new  families  round  the 
building  they  were  preoccupied  with  one  eye  on  all  the  equipment  expressly 
in  their  custody.  Beset  at  all  times  with  a  welter  of  children  of  all  ages,  they 
were  well-nigh  sunk  in  bewilderment  and  exasperation.  They  were  left  but 
little  time  for  thought.  This  in  no  way  removed  the  instinctive  desire  to  say 
‘don’t’,  and/or  to  remove  from  sight  and  reach  the  instruments  designed  to  be 
at  the  disposal  of  all  the  members. 

Nor  was  the  situation  prevailing  on  the  social  floors  of  the  building  in  any 
way  relieved  as  the  evening  wore  on.  Though  children  of  school  age  unac¬ 
companied  by  a  parent,  were  sent  home  by  8  o’clock,  the  evening  became  the 
chosen  time  for  parents  to  come  to  the  Centre  -  with  their  children  of  all  ages 
including  the  baby  who  was  brought  into  the  cafeteria  in  its  pram !  By  this 
time  the  already  hysterical  behaviour  of  the  children  was  increased  by  the 
day’s  fatigue.  But  it  was  still  good  fun  to  race  round  the  building  among  the 
grown-ups;  to  giggle  or  laugh  uproariously  as  they  bounced  on  the  com¬ 
fortable  chairs  of  the  lounge,  or  to  slide  on  the  relatively  empty  upper  floors 
of  the  building;  to  speed  thence  to  the  Long  Room  and  if,  no  member  of  the 
staff  (darkly  suspected  to  wield  the  power  to  ‘punish’)  was  in  sight,  to  rip  up  a 
dunlopillo  cushion  on  the  seats  half  concealed  by  the  pillars  round  the  bath 
chamber.  Only  when  worn  out  would  they  be  found  back  with  their  parents 
who,  not  having  moved  during  the  whole  evening,  would  still  be  just  sitting. 
The  children  would  now  be  sucking  sweets  (the  sticky  papers  of  which  could 
be  made  to  ‘stick’  to  the  plate  glass  windows  of  the  swimming  pool);  or 
sucking  juice  through  a  straw,  thrown  on  the  floor  when  the  glass  was  dis¬ 
carded  half-empty,  or  the  contents  of  which  had  been  half-intentionally 
spilled  or  idly  dribbled  over  some  nearby  neighbour.  Finally  they  hung 
heavily  round  mother  with  the  baby  in  her  arms,  till  the  last  glass  of  beer  was 
finished  and  pushed  aside  by  father  as  the  ‘closing’  lights  flicked  at  10.30  p.m. 

Chaos  reigned  for  many  months.  It  was  a  chaos  before  which  all  but  the 
most  stout-hearted  at  times  quailed. 

★  ★  ★ 

To  illuminate  this  initial  period  and  to  give  contemporary  evidence  of  its 
existence  and  recognition  by  onlookers  on  one  hand,  and  by  those  responsible 
for  the  experiment  on  the  other,  no  better  illustration  can  be  given  than  by 
quoting  correspondence  on  the  subject  written  after  a  first  visit  four  months 
after  the  opening  of  the  Centre  in  1935  between  the  Senior  Director  of  the 
experiment  and  his  sister,  a  Senior  Medical  Officer  of  Health,  Edith  William¬ 
son,  MB.,  BCh.,  D.P.H.,  BSc.: 
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...  ‘I  am  still  at  a  loss  to  know  why  I  felt  such  intense  disappoint¬ 
ment  when  I  saw  the  Centre,  for  that  was  my  first  impression, 
reason  or  no  reason.  It  is  a  fine  building  -  a  grand  idea  -  but  the 
place  seems  lost,  rudderless,  no  soul,  no  direction.  Possibly  my  feet 
are  too  firmly  planted  on  the  earth  to  understand,  but  there  must  be 
many  like  me  among  your  supporters. 

‘I  waken  in  the  night,  and  think  and  think  about  it.  ...  I  hated  to 
see  children  of  four  asleep  in  their  mothers’  arms  at  10  p.m.  while 
mother  has  a  beer.  True,  it  is  better  than  being  outside  a  pub ;  but  it 
is  bad.  I  dislike  the  crying  babies  trying  to  sleep  in  the  cafeteria 
amidst  the  noise,  and  in  prams  too  short  for  them ;  the  older  children 
flying  round  without  aim  or  object.  I  am  certain  they  would  be 
happier  with  something  to  do  -  even  washing  up  in  the  kitchen. 

You  blame  the  machine?  I  think  it  is  the  human  element  that  is  at 
fault.  Mrs  A.  and  I  managed  to  produce  clean  glasses  and  china 
without  much  expenditure  of  energy,  but  a  little  dirt  does  not  seem 
to  bother  you:  perhaps  you  are  right,  but  it  disgusts  me;  and  must 
do  others.  You  are  either  understaffed,  or  your  staff  is  bad.  There 
should  be  a  daily  inspection :  half  an  hour  would  do  it  by  someone 
in  authority.  Dirt  and  destruction  will  wreck  your  scheme.  And  how 
are  you  catering  for  the  mental  and  intellectual  pursuits  of  your 
members?  You  have  the  library,  but  there  is  little  there  but  fiction. 
This  sounds  carping  criticism,  but  I  had  to  get  it  off  my  chest. 

‘I  do  think  you  have  done  marvellously  to  get  going  at  all.  But  do 
delegate  the  management  of  the  club  side :  the  sponge-bags,  cloaks, 
etc.  It  is  a  footling  comment  I  know,  but  your  job  should  be  the 
medical  department:  the  collection  of  statistics  -  particularly  in  my 
opinion,  of  their  mode  of  living,  eating,  sleeping,  etc.  -  in  order  to 
find  out  what  is  correct  for  health;  and  the  cause  of  departure  from 
health  which  causes  cancer,  for  example.  . . .’ 

The  Comeback:  an  answer  from  the  Director 

‘You  are  right  in  all  your  criticisms.  If  I  were  shaping  the  new 
world  on  the  basis  of  the  old ,  I  would  do  just  as  you  advise:  I 
would  ‘establish  authority’  with  a  big  stick.  It  is  as  easy  as  falling  off 
a  log  -  so  easy  that  it  has  been  the  way  of  all  Little  Folk  since 
Weaklings  took  charge  of  affairs.  It  is  the  way  of  Soviets,  Hitlers  and 
Mussolinis,  and  our  own  lesser  Senior  Health  Officers. 

‘Our  discoveries  -  if  they  are  discoveries  -  point  to  Responsibility 
as  the  biological  characteristic  of  organism.  Authority  and  responsi¬ 
bility  are  mutually  antipathetic:  and,  indeed,  as  they  grow  strong  and 
adult,  they  are  antagonistic.  I  am  sorry  biology  is  like  that  -  for  those 
who  are  “in  authority”  in  the  end  lose  all  they  seem  to  gain.  For 
nothing  anti-biological  can  flourish  -  in  the  face  of  God  and  Organism. 
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‘You  are  a  person  of  responsibility;  you  and  I,  who  are  Scots, 
have  “got  it  bad”.  But  you  exercise  yours  in  defeating  Authority. 

I  find  that  -  have  found  it  by  experience  -  a  foolish  procedure  and 
without  satisfaction.  So  instead  of  making  war  on  my  own,  I  am 
enlisting  Nature  -  or  rather  trying  to  -  on  my  side !  If  you  look  at  an 
embryo,  you  realise  what  a  hell  of  a  mess  it  is;  the  younger  it  is,  the 
worse  it  seems  to  be.  The  “mistakes”  it  makes;  the  wrong  roads  it 
seems  to  try  to  go  along! 

‘There  is  both  discipline  and  system  in  Authority  -  oh  yes !  But 
there  is  NO  order.  I  don’t  want  machine-made  men,  or  barrack- 
made  men;  I  am  looking  for  world-made  men;  natural  men.  I 
believe  “natural”  people  like  cleanliness  and  order  -  but  in  ignorance 
they  mistake  System  for  Order.  What  is  the  difference?  System  is  an 
exclusive  thing,  it  is  only  possible  by  excluding  all  disturbing  elements. 
Order  is  an  inclusive  thing:  it  has  a  place  for  everything,  or  rather  an 
opportunity  for  everything  -  because  “place”  really  belongs  to 
System  which  is  static,  not  vital. 

‘As  to  the  dirty  dishes,  they  are  offensive  like  much  else.  But  the 
approach  to  clean  dishes  is  not  the  short  cut  you  imagine  it  to  be.  I 
have  my  eye  on  a  distant  vision.  ...  I  hate,  with  you,  the  puddles, 
the  mud,  and  the  morass  I  put  my  feet  into,  but  all  snares  and 
delusions  are  at  one’s  feet!  I  prefer  to  keep  my  Vision  clear,  and 
have  no  concern  with  my  dirty  feet.  If  instinct  stops  wild  horses 
from  treading  on  living  things  in  their  flight,  so  instinct  keeps  those 
whose  vision  is  clear  from  doing  the  same.  If  that  is  so,  then  all  that 
gets  trampled  is  of  no  matter  -  it  is  dead.  Could  revolutionists  but 
realise  that  blood  and  rapine  mean  lack  of  vision:  “Ideal”ism 
instead  of  “ReaF’ism. 

‘I  hope  you  do  see  that  cups  and  saucers  can  wreck  an 
expedition  if  leaders  look  to  cups  and  saucers.  Or  -  and  this  is  the 
new  fact  -  if  they  engage  Authoritarians  to  “authoritate”  cups  and 
saucers  -  for  then  sooner  or  later  the  expedition  will  halt  to  do  the 
cups,  and  drinking  water  in  the  desert  will  be  used  to  wash  cups ! 

‘Biology  says  it  is  a  lie  -  that  old  story  “get  the  little  things  right, 
(i.e.  back  on  the  old  lines)  and  the  big  things  will  look  after  them¬ 
selves”.  Biology  is  only  concerned  with  the  big  things.  In  other 
words,  people  acquire  their  habits  only  and  incidentally  after  they  are 
born  and  also  after  they  are  bred.  To  be  “born  again”  is  to  go  into 
complete  solution;  and  the  completeness  of  that  process  is  my  very 
great  concern  at  this  moment.  Frankly,  I  don’t  know  what  that 
means,  and  it  looks  ugly  -  so  do  all  embryos.  But  I  won’t  let  any 
solution  be  stopped  because  /  love,  like  or  value,  some  feature  of  the 
old.  The  Dead  must  bury  the  Dead.’ 
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Members'  attitudes :  parents 

It  would  be  wholly  unfair  to  attribute  bland  unconcern  for  the  state  of 
affairs  to  the  majority  of  parents  who  constituted  the  early  family  member¬ 
ship.  It  was  a  not  uncommon  thing  for  the  more  articulate  member  to  deplore 
what  he  was  so  continuously  faced  with  -  ‘Look  here,  I  don’t  think  it  is  right 
for  children  to  be  in  this  place  at  10  o’clock  at  night!’  ‘Nor  do  I’,  replied  the 
doctor,  ‘but  you  know  they  are  not  my  children.  I  am  not  here  to  force  any 
type  of  behaviour  on  our  members.  But  I  am  interested  in  fact,  to  see  how  a 
family  does  behave  in  a  situation  new  to  it,  where  it  can  do  what  it  likes.’  Or, 
from  another  indignant  father:  ‘You  know,  doctor,  when  I  joined  I  brought 
with  me  two  well-behaved  boys  -  just  look  at  them  now!’  ‘That  is  interesting, 
Mr  Jones,  I  too  have  noticed  them.  It  looks  as  though  when  your  boys  are 
strictly  under  your  control  they  are  exemplary  boys,  but  the  moment  they 
can  escape  you,  they  act  in  a  way  you  don’t  like.  It  is  a  very  arresting  observa¬ 
tion  ;  something  worth  looking  into  rather  closely.  If  you  remain  a  member, 
we  shall  both  be  watching  to  find  the  answer  to  that  very  dilemma  of  yours.’ 

Here  the  basis  for  a  mutuality  of  interest  and  action  between  member  and 
observer  begins  to  emerge  clearly.  The  subject  this  member  had  raised  was 
one  of  the  basic  questions  our  experiment  was  planned  to  investigate.  What 
are  the  factors  that  orientate  action:  determine  how  we  will  act?  These  are 
the  all  important  questions  about  Living. 

In  this  father  we  see  a  come-back  to  his  not  unreasonable  indignation 
call  forth  the  flicker  of  a  new  thought.  Had  he  some  latent  potentiality  for 
looking  at,  and  understanding  what  he  was  looking  at  -  not  in  the  old  way, 
but  perchance  in  a  new  way?  Was  he,  in  fact,  himself  an  observer-in-embryo  ? 

This  is  an  example  of  how  from  a  very  early  date  in  the  Centre  there 
could  be  found  possibilities  of  mutuality  of  interest  between  member  and 
staff  arising  out  of  a  deeper  and  more  discriminate  appreciation  of  the  real 
and  actual  factors  in  a  scene  observed,  or  experience  shared,  by  both  parties. 
In  the  Centre,  scientists  and  laymen  were  in  a  position  to  study  these  ques¬ 
tions  together  and  on  the  spot. 

Time  alone  would  show  whether  members  meeting  with  new  experience 
were  ‘alive’;  and  capable  of  growth.  Or  whether,  sunk  in  a  situation  from 
which  creative  ability  had  receded,  they  were  fixed  in  the  inevitability  of 
habituated  responses,  and  were  merely  ‘surviving’  on  the  repetition  of  res¬ 
ponses  learned  in  situations  long  past. 

Adolescents 

In  this  almost  all-pervading  chaos  in  which  the  relatively  small  staff 
(under  twenty  in  all  including  engineer  and  cleaners)  were  surrounded  by  a 
heterogeneous  multitude  of  almost  all  ages,  only  one  headache  was  spared 
them.  There  were  no  adolescents  anywhere  to  be  seen.  This  fact  was  the  more 
remarkable  since  many  well-disposed  critics  of  the  experiment  had  warned  us 
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-  more  especially  in  view  of  the  ample  provision  in  the  design  and  equipment 
of  the  building  for  sport  and  physical  activities  -  that  within  a  few  months  the 
Centre  would  inevitably  become  little  more  than  a  superlative  Youth  Club. 

Actually  the  very  reverse  proved  to  be  the  case.  For  the  first  eighteen 
months,  apart  from  compulsory  attendance  for  overhaul  and  family  consulta¬ 
tion,  practically  none  came  near  the  building.  True,  from  time  to  time  a  knot 
of  adolescent  boys  would  be  seen  peering  through  the  glass  doors  of  the 
cafeteria  -  ‘Ooh,  mum  an’  dad’s  there,  come  on  let’s  get  out  of  this.’  They 
disappeared  at  no  small  speed  and  fled  the  building. 

As  long  as  ‘mum  and  dad’  were  unoccupied,  they  knew  their  parents  as 
predators  on  their  adolescent  freedom. 

Staff 

These  early  months  of  what  can  only  be  described  as  chaos  were  a  hard 
testing  time.  This  was  so,  not  only  for  the  more  self-respecting  of  the  member- 
families,  but  still  more  so  for  the  staff*.  The  better  trained  and  more  highly 
qualified  an  individual,  the  more  competent  and  confident  he  or  she  is  in  the 
use  of  the  technicalities  of  his  chosen  work,  whether  that  be  medical,  social  or 
educational.  Hence  the  more  difficult  it  is  for  him  to  move  in  a  position  where 
his  acquired  skill  and  initiative  in  inducing  action,  are  not  merely  not  called 
for,  but  are  inimical  to  the  new  task  he  faces.  For  instance,  it  is  difficult  for  a 
doctor  to  refrain  from  ‘giving  advice’  in  the  face  of  symptoms  he  believes  to 
be  curable;  difficult  for  the  teacher  not  to  call  attention  to  some  interesting 
object  appearing  upon  the  scene.  ‘What  are  my  duties  as  a  member  of  the 
social  staff?’  ‘None:  only  go  and  “look”.  The  answer,  if  there  is  one,  is  there 
(Appendix  2).  It  won’t  be  the  one  you  are  expecting.’  Great,  indeed,  was  the 
patience  called  for;  sore  the  many  trials  and  disappointments.  Greatest,  it 
appeared,  was  the  sense  of  frustration  in  the  individual  arising  from  the 
withdrawal  of  an  ‘authority’  deriving  from  a  training  which  tacitly  endows 
him  with  power  of  persuasion  over  persons.  This  authority  is  concomitant 
with  the  acquisition  of  special  skill  whether  in  medical,  educational  or  social 
service. 

From  time  to  time,  one  or  other  member  of  the  staff,  in  defiance  and  with 
quiet  determination,  would  try  out  some  accredited  ‘plan’.  When  this  ended  in 
failure  it  was  obvious  to  all  and  depressing  and  humbling  to  the  member  of 
the  staff  who  had  initiated  it.  It  was  not  so  much  that  the  old  bottles  would 
not  hold  the  new  wine,  but  that  any  focused  and  determined  action  with  one 
age  group,  such  as  the  young  mothers,  was  found  to  have  unforeseen  reper¬ 
cussions  in  the  Centre  as  a  whole  and  was  liable  to  arrest  the  growth  of  mem¬ 
bers  in  other  directions.  Still  more  important,  assumption  of  a  directive 
function  by  any  member  of  the  staff  would  almost  instantly  invoke  the  retreat 
from  exercise  of  responsible  action  by  the  members.  To  this  important  subject 
we  shall  return  in  a  later  chapter. 

By  the  end  of  a  few  months,  some  of  the  most  highly  trained  staff,  in 
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withholding  their  own  initiative,  went  into  a  state  of  paralytic  dissolution. 
Others  in  desperation  came  well  nigh  to  revolt,  only  to  be  met  with  the  quiet 
comment  ‘Have  you  no  faith  .  .  .  that  there  are  any  new  facts  to  be  found? 
Must  you  rely  only  on  those  techniques  you  have  learnt;  no  patience  to  look; 
too  self-conscious  merely  to  watch  ?’ 

Only  now  and  again,  here  and  there,  and  arising  out  of  the  actual  circum¬ 
stances  of  the  situation,  did  some  mutual  action  emanating  spontaneously 
from  an  individual  or  a  group  of  members  and  one  or  other  member  of  the 
staff,  throw  a  ray  of  illumination.  Suddenly  and  quite  unexpectedly  it  might 
dawn,  how  in  response  to  hitherto  unforeseen  present  needs,  highly  technical 
skills  and  matters  intellectually  appreciable  by  the  staff,  could  be  incorporated 
through  a  process  of  mutual  synthesis  into  the  common  life  of  the  people. 
Then  in  a  topical  situation,  through  action,  the  experience  subsequently 
became  digested  and  incorporated  within  each  individual  according  to  his 
own  peculiar  and  unique  constitution  and  in  his  own  unique  and  specific 
environmental  setting.  All  experience  needs  ‘digesting’  -  just  as  all  food  needs 
digestion  before  it  can  be  utilised  according  to  the  specific  and  unique  needs  of 
the  individual. 

But  there  are  snags  lurking  in  a  social  situation  designed  to  allow  of  the 
‘free’  emergence  of  new  activities.  For  example,  some  energetic  individual 
would  join.  Immediately  he  would  seize  the  occasion  to  promulgate  either  a 
new  activity  about  which  he  was  particularly  enthusiastic,  or  some  ‘better’ 
way  of  carrying  out  some  existing  activity.  He  knew  exactly  how  it  ‘ought’  to 
be  done.  Quickly  he  would  go  round  recruiting  members  and  would  seek  to 
appropriate  a  member  of  the  staff  to  further  his  plan.  On  the  surface  this 
looked  good;  some  sign  of  ‘life’  and  of  ‘vitality’  amidst  adult  stagnation. 
Only  later  and  through  watching  both  closely  and  widely  did  it  become 
apparent  that  he  was  doing  exactly  what  the  staff  were  so  carefully  avoiding  - 
busying  himself  laying  down  rules  as  to  how  other  folk  should  act.  The  mem¬ 
bers  of  that  group,  meanwhile,  finding  themselves  becoming  entangled  in  the 
situation,  quietly  retreated.  The  energetic  newcomer  then  bitterly  complained 
of  finding  himself  deserted  and  alone. 

Clearly  there  were  ways  for  the  staff  to  jump  and  ways  not  to  jump. 
Watching  came  to  be  a  more  and  more  important  factor  in  their  work. 
Nothing  was  yet  clear  as  to  how  -  or  indeed  if  at  all  -  the  Centre  would  grow, 
would  come  ‘alive’  through  the  spontaneous  genius  of  its  member-families. 
For  full  discussion  of  the  role  of  the  staff  on  the  social  floor,  see  The  Peckham 
Experiment ,  pp.  77,  78. 

Health,  of  which  we  were  in  search,  demanded  that  the  family  should 
shoulder  the  responsibility  for  its  own  action:  this  was  basic  to  the  hypothesis 
on  which  the  work  was  conceived.  Here,  in  the  leisure  of  its  members,  was  a 
field  for  experiment.  Was  there  initiative?  Would  any  spontaneous  orienta¬ 
tion  of  action  come  from  the  many  chances  for  action  the  Centre  made 
available  ? 


6  Out  of  chaos 

:  contrast  between  social  arena  and  examination  department 
:  appreciation  of  provisions  for  pregnancy 
:  extension  of  activities  with  changing  age-distribution  of 
members 

:  the  ‘ ticket  ’  system  for  children 


How  did  the  Centre  ever  survive  the  devastating  experience  that  followed  its 
first  opening  ?  In  our  account  of  ‘the  Centre  in  action’  (Chapter  4)  the  visitor 
saw  no  sign  of  chaos;  but  neither  did  he  see  any  sign  of  administrative  control 
sustaining  the  order  that  so  arrested  his  attention. 

Deeply  disturbing  as  the  chaos  had  been,  no  measures  were  taken  to 
suppress  the  unruly,  as  the  Committee  of  the  Pioneer  Health  Centre  and  some 
member  families  urged  upon  the  directorate.  An  hypothesis  was  being  tested. 
It  implied  that  the  experiment  based  on  natural  law,  would,  if  faithfully 
implemented,  engender  a  spontaneous  order.  The  immediate  question  before 
us  was:  had  our  interpretation  of  the  implications  of  natural  bionomic  law 
been  sufficient  to  allow  of  any  such  spontaneous  order  emerging  out  of  the 
assembled  society  of  families  ? 

The  first  families  who  joined  had  been  mainly  those  with  children  of 
school  age  and  older.  They  perhaps  continued  in  membership  because  of  the 
unruliness  of  their  own  children,  preferring  that  responsibility  for  their 
behaviour  should  be  shouldered  by  the  Centre  rather  than  by  themselves. 
The  more  reflective  members  became  aware  of  a  marked  difference  between 
the  social  floor  and  the  Examination  Department.  The  system  there  worked 
well ;  appointments  were  scrupulously  kept ;  the  members,  their  concerns  and 
their  convenience  were  demonstrably  the  first  consideration  of  the  Sister- 
receptionists  and  medical  staff. 

The  laboratory  department,  frugally  but  well  equipped,  was  interesting, 
and  together  with  the  family  consultations  confirmed  the  members’  confi¬ 
dence  that  good  things  would  come  out  of  the  Centre  for  them.  In  spite  of  the 
chaos  they  continued  in  membership. 

It  happened  that  amidst  these  largely  middle-aged  families,  some  had 
infants,  and  a  few  pregnancies  occurred  -  often  unwanted.  Since  the  Centre 
offered  what  appeared  on  first  sight  to  be  ante-natal  and  infant  welfare 
services,  it  was  easy  and  natural  for  them  to  explore  this  provision  so  readily 
at  hand.  They  were  likely  to  do  so  on  the  first  suspicion  of  pregnancy,  i.e.  a 
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considerable  time  before  the  wife  would  otherwise  have  approached  any 
doctor,  and  well  before  it  became  essential  for  her  to  attend  any  ante-natal 
clinic.  It  only  meant  going  upstairs  to  the  Examination  Department  and 
making  an  appointment  to  see  the  Centre  ‘doctor’  whom  she  already  knew. 
She  was  not  committing  herself  to  anything;  no  attendance  at  a  clinic 
reserved  for  the  pregnant,  hence  -  an  important  fact  -  no  public  declaration 
of  a  possible  pregnancy;  and  no  visits  of  anyone  to  their  house  or  obligation  to 
follow  any  imposed  course  of  action. 

In  keeping  the  appointment,  slightly  to  her  surprise,  she  did  not  meet  with 
a  perfunctory  assessment  of  the  possibility  of  pregnancy:  ‘It’s  too  early  - 
come  back  in  a  month’s  time.’  On  the  contrary:  ‘Since  there  is  the  possibility 
of  a  pregnancy  . . .’  she  was  re-overhauled.  At  first,  this  serious  approach  was 
slightly  dismaying;  soon,  however,  it  was  to  become  one  of  the  most  highly 
appreciated  services  of  the  Centre. 

If  and  when  a  pregnancy  was  later  confirmed,  there  followed  a  parental 
consultation.  Review  of  their  situation,  with  the  two  doctors  they  both  knew, 
was  very  acceptable.  They  liked  the  inclusion  of  the  husband  in  the  consulta¬ 
tion  presided  over  by  both  man  and  woman  ‘doctors’.  It  seemed  to  them 
sensible,  reasonable,  thorough  and  encouraging.  ‘Pregnancy  is  a  time  during 
which  -  if  everything  is  in  order  -  you  may  expect  to  reach  the  fullness  of 
health.’  This  to  both  husband  and  wife  was  a  somewhat  unexpected  forecast. 

There  was  fuller  and  more  consistent  contact  at  this  time  with  both  wife 
and  husband  than  existed  elsewhere.  Furthermore,  the  topical  information 
now  made  available  to  them  was  entirely  practical;  it  was  accompanied 
by  physical  and  social  facilities  immediately  at  hand  for  their  use  just  when 
they  needed  -  and  were  tempted  -  to  use  them.  So  confidence  grew  both  in 
themselves  and  in  the  Centre. 

This  revival  of  interest  in  living  was  arising  -  rather  surprisingly  to  them  - 
with  a  further  pregnancy  in  middle  age  when  revival  is  not  generally  looked 
for.  As  month  after  month  went  by,  the  wife  was  often  astonished  at  how  well 
she  felt:  ‘better  than  in  any  of  my  other  pregnancies’.  The  relief  and  ease 
experienced  both  during  the  pregnancy  and  later  with  the  infant,  were  talked 
about  enthusiastically  with  acquaintances  they  were  beginning  to  make  in  the 
Centre.  The  ‘news’  gradually  spread  throughout  the  local  grapevine.  In  this 
way  the  reputation  of  the  Centre’s  work  in  pregnancy  and  for  infants  began 
to  be  noised  abroad ;  and  no  less  by  husbands  at  their  work  than  by  their  wives. 

The  not  unnatural  result  was  that  younger  families  now  began  to  join. 
And  sometimes,  too,  those  who  not  wanting  children  did  want  information 
about  contraception;  or  those  who  had  not  been  able  to  have  children  and 
wanted  them.  Gradually  the  age  distribution  of  the  family  membership 
widened  so  that,  within  eighteen  months,  it  consisted  of  old  and  young.  All  this 
took  time;  but  it  was  a  necessary  part  of  the  experiment  by  which  a  family 
membership  of  mixed  ages  -  the  material  required  for  observation  -  came  to 
be  assembled  voluntarily. 
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The  people  who  assembled  in  the  Centre  were  conspicuously  not  folk 
seeking  the  exercise  of  any  particular  skill.  They  had  come  there  for  a  variety 
of  reasons,  some  of  them  personally  negative:  ‘I  joined  because  my  husband 
insisted’ ;  ‘We  joined  because  though  Derek’s  only  three,  he’s  out  of  hand 
and  we  don’t  know  what  to  do  with  him’;  ‘we  joined  because  we  were  going 
to  have  a  baby’;  ‘Johnny  (aged  10)  left  us  no  peace  till  we  came  because  he 
wanted  to  go  swimming  every  day’.  On  their  own  showing,  the  younger 
women  had  no  primary  interest  in  the  social  facilities  the  Centre  held  out. 
Nonetheless,  within  a  year  or  so  they  and  their  husbands  became  deeply 
involved  in  its  social  life  where  there  were  people  of  so  many  varied  skills  and 
interests.  The  ways  in  which  the  families  became  involved  in  action  -  or  did 
not  -  early  gave  us  clues  as  to  the  natural  incentives  to  functional  action  and 
where  to  look  for  these. 

Constantly  moving  about  the  social  floors  were  the  Director  and  his 
junior  ‘doctor’,  less  occupied  than  their  woman  colleagues  with  overhauls. 
They,  with  their  lay  colleagues  on  the  social  floor,  were  in  contact  with  the 
more  intellegent  and  enquiring  male  members,  some  of  whom  sought  to  get  a 
grasp  of  what  the  experiment  was  attempting  to  do.  From  such  informal 
contacts  there  came  a  widening  of  interest  and  understanding.  With  members, 
questions  arose  as  to  the  relation  of  the  Centre  to  current  problems  of  the 
day  and  these  led  to  frank,  open  and  unbiassed  discussion  drawing  on  the 
personal  experience  of  all  involved.  In  ordinary  life  few  chances  occur  for 
such  discussion  at  leisure  and  between  people  of  different  backgrounds, 
known  to  and  trustful  of  each  other. 

Much  of  this  stemmed  from  topical  questions  about  the  organisation  of 
activities;  for  example,  the  use  of  the  billiard  tables.  How  could  these  be 
available  not  only  to  the  skilled  players  but  also  to  the  tentative  beginner? 
Informal  discussion  ranged  over  subjects  such  as  privilege,  education, 
‘equality’,  and  administrative  procedure. 

Along  with  the  change  in  age  distribution  of  the  membership,  there  then 
began  to  occur  a  conspicuous  change  in  the  life  of  the  Centre,  the  younger 
people  using  some  of  its  more  obvious  facilities.  For  instance,  among  the 
members  was  an  expert  dance  band  leader,  and  there  were  young  men 
who  could  play  an  instrument  and  were  jazz  ‘fans’.  He  offered  to  train  them 
and  it  became  the  custom  to  rehearse  one  night  a  week  and  on  Saturday 
evenings  to  play  regularly  in  the  Long  Room.  That  Saturday  evening  dance 
was  no  item  on  a  programme  organised  by  the  ‘management’.  It  arose  out  of 
the  outstanding  ability  of  one  member  to  meet  a  general  need.  This  led  later 
and  spontaneously  to  the  regular  forgathering  of  some  hundreds  of  members 
on  the  dance  floor  with  their  own  very  proficient  Centre  members  dance  band. 

The  pattern  of  action  to  be  seen  there  was  interesting.  For  the  first  year 
or  so  the  young  married  couples  danced  only  with  each  other;  husbands  with 
their  own  wives.  At  that  date  (1935-36)  in  that  society,  it  was  not  acceptable 
to  dance  with  another  man’s  wife.  It  must  be  understood  that  though  the 
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company  assembled  in  the  Centre  were  all  members,  few  were  previously 
known  to  each  other.  They  had  joined  on  casual  hearsay,  not  as  the  outcome 
of  any  continuous  association;  still  less  of  friendship  with  other  members. 

Within  a  year  or  so  the  pattern  of  action  on  the  dance  floor  had  com¬ 
pletely  changed.  Now  they  all  knew  each  other  and  there  was  exchange  of 
partners  among  those  who  had  become  friends.  Some  friendly  critics  had 
suggested  that  such  widening  social  contacts  might  affect  the  stability  of 
marriage:  this  was  not  our  experience  (See  Appendix  3). 

As  compared  with  the  public  dance  hall,  the  advantages  of  the  Centre 
dance  floor  lay  in  the  fact  that  to  dance  there  was  a  privilege  of  membership 
entailing  little  or  no  extra  cost.  This  excellent  dance  floor  was  near  enough 
to  be  used  frequently  and  in  continuity  by  local  families  who,  as  we  have 
seen,  had  already  come  to  know  each  other  through  other  leisure  concerns 
and,  above  all,  through  their  children.  The  Centre  also  provided  a  Night 
Nursery  where  the  baby  could  be  left  in  safety  in  a  place  and  in  the  care  of 
persons  they  were  already  familiar  with;  and  if  mother-in-law  lived  with 
them  she  need  not  be  left  at  home  but  could  come  along  with  them  to  meet 
her  own  friends.  All  these  were  circumstances  the  young  family  needed. 

It  is  important  to  emphasise  that  material  provisions  favouring  dancing 
alone  could  not  have  effected  such  a  change.  No  public  dance  hall,  however 
well  equipped,  open  to  casual  and  anonymous  attendance  leads  to  this  abiding 
quality  of  social  integration  of  all  ages  of  the  populace. 

The  material  the  members  made  use  of  in  the  Centre  was  not  goods  and 
services  that  can  be  bought  ready-made;  nor  things  provided  for  them  by 
some  ‘authority’.  The  initiative  all  the  way  along  had  been  of  intrinsic 
origin ;  the  incentive  was  theirs.  The  integration  that  arose  within  Centre  life 
did  not  result  from  any  incitement  to  endeavour  by  educationalists,  leaders 
or  social  workers;  nor  did  it  arise  from  determined  resolution  by  any  member- 
family  to  attain  an  accredited  degree  of  skill  for  themselves,  or  for  their 
children. 

It  must  be  kept  continuously  in  mind  that  the  outstanding  feature  of  the 
assembled  membership  was  its  diversity.  By  original  design  the  experiment 
provided  for  many  types  of  family  with  many  varieties  of  education  and 
experience,  all  adding  to  the  richness  of  the  social  milieu.  Without  the  parti¬ 
cipation  of  a  diverse  society  it  is  unlikely  that  all  this  could  have  arisen 
spontaneously. 

Members,  vocal  about  the  absence  of  friends  in  their  lives  before  joining, 
made  life-long  friendships.  This  is  still  confirmed  to  us  twenty-six  years  later 
by  old  members  recalling  their  enduring  links  with  friends  made  at  the  Centre. 
One  family  returning  in  1972  on  holiday  from  California,  where  they  had 
migrated  after  the  Centre  closed,  said  ‘Of  course  we  know  everybody  in 
the  beautiful  suburb  we  now  live  in  but  we  have  no  real  friends  as  we  had  in 
the  Centre.  That’s  over  twenty  years  ago  and  it’s  to  see  them  we’ve  come 
home.’ 
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The  children 

The  increase  in  the  range  of  activities  by  the  adults  now  began  to  attract 
the  attention  of  the  tumultuous  mob  of  children.  They  saw  new  uses  to  be 
tried  out  with  the  apparatus  and  equipment.  It  was  during  this  period  that 
Lucy  Crocker,  who  had  recently  joined  the  staff,  devised  the  ‘ticket’  system 
which  so  aptly  met  their  growing  interest  (See  Appendix  2).  The  adults 
wishing  to  use  equipment  or  floor  space,  bought  a  ticket  for  the  purpose.  For 
the  child  the  use  of  all  apparatus  was  free,  but  he  was  only  too  pleased  to  be 
like  the  adults  in  gaining  access  to  it;  so  the  idea  of  asking  for  a  ticket  appealed 
to  him. 

Early  on,  we  had  discovered  the  impossibility  as  well  as  the  undesirability 
of  assembling  the  children  in  groups  according  to  schedule,  but  the  problem 
was  how  to  make  the  apparatus  available  to  all  of  them  on  request.  The 
genius  in  devising  the  ticket  system  lay  in  the  fact  that  Lucy  Crocker  had 
found  a  means  by  which  each  child  was  able  to  gain  access  to  all  the  apparatus 
individually  and  spontaneously.  The  ticket  system  achieved  this  while  at  the 
same  time  giving  the  social  biologist  -  acting  here  as  ‘Curator  of  all  instru¬ 
ments  available  for  use’  -  knowledge  of  where  each  child  was  likely  to  be,  and 
yielding  a  record  at  the  end  of  the  day  of  what  each  had  done  while  in  the 
building.  This  system  lent  a  full  measure  of  flexibility  to  the  use  of  the  appa¬ 
ratus  by  the  children.1 

It  is  not  here  suggested  that  this  great  change  affecting  both  adults  and 
children,  from  the  state  of  chaos  to  that  of  orderly  ‘calm’  arose  at  some 
specified  moment,  or  embraced  the  action  of  all  within  the  Centre  member¬ 
ship.  There  were  always  new  members  unaccustomed  to  such  a  situation  who 
took  some  little  time  to  fall  in  with  the  life  of  the  Centre  -  or  to  drop  out  of 
membership.  But  altercations  were  no  more  in  evidence  among  the  adults 
than  were  fights  and  scuffles  among  the  children.  The  reason  for  this  unusual 
situation  will  be  found,  we  believe,  in  the  fact  that  both  children  and  adults 
were,  step  by  step,  beginning  to  find  fulfilment  of  their  own  inner  needs.  The 
diversity  of  action  and  experience  available  filled  for  each  what  had  been  a 
functional  vacuum  -  both  physical  and  social. 

Emergence  from  the  original  chaos  was  not  then  the  result  of  any  ‘fight’ 
against  it.  It  was  like  the  dropping  off  of  an  old  garment;  or  better,  like  growth 
of  a  seed  discarding  last  year’s  husk  as,  sprouting  from  the  soil,  it  manifests 
new  life. 
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/  The  periodic  health  overhaul 

Part  1:  Personal  Overhaul 

:  laboratory  investigation 
:  personal  examination 
:  concerning  clinical  history 
:  results  of  periodic  health  overhaul 

Part  2:  Family  consultation 

:  procedure 
:  scope 

:  a  factor  in  family  education 


We  will  now  look  at  the  work  of  the  Centre  in  closer  focus,  beginning  with 
the  periodic  health  overhaul  of  the  family.  This  chapter  covers  three  aspects 
of  the  overhaul. 

The  first  aspect  is  the  obvious  one  relating  to  what  the  doctor  learns 
about  the  person. 

The  second  emphasises  the  distinction  between  periodic  health  overhaul 
and  medical  examination. 

The  third  aspect  relates  to  what  the  family  learns.  It  brings  to  the  family 
for  its  own  use,  the  results  of  modern  scientific  knowledge  as  that  bears  on  its 
more  intimate  and  personal  circumstances. 

The  Examination  Department  occupied  a  relatively  small  area  of  the 
building,  departing  from  the  general  open  plan  of  the  Centre.  It  consisted  of 
private  consulting  rooms,  reception  and  changing  rooms  and  laboratory ;  all 
corresponding  in  plan  to  any  ordinary  medical  department  for  the  examina¬ 
tion  of  patients. 

The  overhaul,  a  condition  of  membership,1  was  the  first  privilege  of  all 
member-families.  It  consisted  of  (1)  examination  of  each  individual  in  the 
family;  it  included  a  laboratory  investigation  and  personal  overhaul; 

(2)  family  consultation  involving  them  all  with  the  two  bionomists  (male  and 
female)  who  had  examined  them.2 

1.  Personal  Overhaul 

The  examination  department  was  open  from  Tuesday  to  Saturday  inclusive 
from  2  p.m.  to  10  p.m.  These  hours  of  work  made  it  possible  for  everyone  to 
choose  a  time  for  appointment  to  suit  his  or  her  convenience. 
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All  examinations  were  done  by  appointment,  quarter  of  an  hour  being 
allotted  for  collections  of  specimens  in  the  laboratory  (Plate  10);  and  half  an 
hour  for  each  personal  overhaul. 

The  laboratory  investigation 

In  the  quarter  hour  allotted  for  this,  certain  measurements  were  made  and 
specimens  collected  from  the  individual,3  the  results  of  which,  when  complete, 
were  presented  to  the  ‘doctor’  at  the  time  of  the  personal  overhaul  (Plates  10, 
1 1).  Frequently  the  individual  might  be  asked  to  return  to  the  laboratory  for 
accessory  investigations  indicated  by  the  findings  of  the  first  laboratory 
attendance,  or  at  the  request  of  the  ‘doctor’  after  the  personal  examination, 
the  results  of  any  such  additional  investigations  being  made  available  before 
the  family  consultation  took  place. 

The  personal  examination 

Suitable  dressing  rooms  were  provided  for  each  individual  to  strip  com¬ 
pletely  and  come  for  overhaul  in  sterilised  gown  and  warm  dressing  gown. 
This  is  an  unusual  provision  we  consider  necessary  for  the  full  and  easy 
approach  to  complete  examination  of  the  uncomplaining  person.  It  made  full 
examination  quick,  easy,  and  without  embarrassment  whether  for  individual 
or  examiner.  The  examinee  being  comfortably  seated  on  the  examination 
couch,  (a  fully  extensible  dental  chair  easily  approachable  from  any  angle),  the 
overhaul  went  straight  forward  with  but  little  talk.  Inspection  began  with  the 
head,  hair,  scalp,  skull,  going  on  to  ears,  ear  drums  and  so  on  till  every  system 
had  been  looked  at.  Nothing  was  omitted  down  to  close  inspection  of  feet  and 
toes.  Internal  pelvic  examination  was  included  where  suitable.  Then  followed 
inspection  of  skeleton  and  build,  stance,  gait  and  brief  examination  of  the 
effect  of  exercise  on  pulse  and  heart  rhythm. 

The  overhaul  was  carried  out  by  medically  qualified  personnel;  women  in 
the  case  of  female  members  of  the  family  and  all  children  up  to  five  years; 
and  by  men  for  all  males  over  that  age  (See  Appendix  4). 

Considerable  experience  had  by  now  taught  us  that  the  functional  assess¬ 
ment  of  health  demands  a  different  approach  from  that  in  use  in  the  tradi¬ 
tional  form  of  medical  examination.  Once  this  new  approach  had  been 
grasped  by  the  ‘doctor’  and  the  appropriate  technique  mastered,  the  examina¬ 
tion  could  usually  be  comfortably  accomplished  in  twenty-five  minutes. 
If  in  the  course  of  an  overhaul  any  doubt  arose,  or,  for  some  unforeseen 
reason  longer  time  was  required,  a  further  appointment  could  always  be 
made,  for  there  is  seldom  any  urgency  about  a  health  overhaul.  No  health 
examinations  had  to  be  done  under  pressure  as  with  a  doctor  faced  with  an 
emergency  or  a  difficult  time-consuming  case. 

At  this  stage  no  information  or  discussion  as  to  the  result  of  this  examina¬ 
tion  was  given  to  the  member,  all  the  findings  being  reserved  till  the  time  of 
the  family  consultation  when  they  could  be  reviewed  in  their  family  context. 
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Concerning  clinical  ‘ history ’ 

Although  obviously  the  personal  overhaul  had  to  be  undertaken  by  a 
doctor  with  a  background  of  medical  knowledge,  no  reference  has  been  made 
to  the  taking  of  a  ‘history’.  Any  clinician  preparing  to  diagnose  and  treat 
pathological  disorders  requires  details  of  the  patient’s  past  history  of  disease, 
location,  occupation,  etc.  Hence,  where  attempts  are  now  being  made  to 
introduce  the  uncomplaining  public  to  routine  medical  overhaul  it  is  not 
unusual,  at  the  outset,  to  present  the  individual  with  a  long  printed  list  of 
questions  to  be  answered  on  his  past  medical  and,  maybe,  social  history. 
Under  the  old  medical  regime,  the  doctor’s  confidence  in  the  answers  sup¬ 
plied  by  his  patient  used  to  rest  upon  reliance  on  his  own  technical  skill  in 
asking  the  question  and  his  acuity  in  assessing  the  reliability  of  the  patient’s 
answer.  This  required  careful  training,  considerable  practice,  time  and 
judgement.  At  present  all  these  are  in  short  supply.  Questionnaires  designed 
for  the  computer  are  considered  more  convenient  and  less  time-consuming  as 
well  as  being  more  impressive.  It  is,  of  course,  important  to  know  that  the 
information  fed  into  the  machine  is  valid  and  pertinent  and  that  it  embraces 
the  particular  items  of  information  appropriate  to  that  particular  individual. 
But  can  the  answers  the  patient  gives  on  the  proffered  paper  be  taken  at  their 
face  value  ?  This  is  a  dilemma  which  progressively  is  going  to  face  the  doctor 
equipped  with  modern  instrumentation,  more  particularly  the  G.P.  whose 
concern  is  with  the  patient  -  as  well  as  with  his  disease. 

This  question  of  taking  a  history  does  not  arise  for  the  examiner  under¬ 
taking  functional  assessment  for  a  health  examination.  His  aim  is  not  dis¬ 
closure  of  the  sequences  of  disease,  past  or  present,  with  a  view  to  cure;  or 
even  with  a  view  to  the  prevention  of  future  disease.  His  primary  object  is  to 
assess  the  present  potentiality  of  the  subject  for  action  in  living .  What  degree  of 
functional  action  does  the  person  manifest  here  and  nowl  What  will  the 
present  state  of  his  organic  mechanism  allow  him  to  achieve  ? 

So  anyone  versed  in  functional  assessment  in  health  overhaul  would  go 
straight  to  the  examination  of  the  individual  without  feeling  the  initial  need 
of  a  supporting  clinical  history  of  past  events. 

Admittedly  this  is  a  particularly  difficult  procedure  for  any  well-trained 
clinician.  Several  of  the  more  clinically  proficient  members  of  the  examining 
staff  of  the  Peckham  Health  Centre  at  the  outset,  found  it  impossible  to  em¬ 
bark  on  an  overhaul  without  first  taking  a  careful  clinical  history.  This  often 
made  accomplishment  of  the  examination  in  the  allotted  thirty  minutes  a 
strain  on  the  examiner,  besides  unfortunately  confirming  in  the  member’s 
mind  from  the  start  that  the  examiner’s  concern  was  the  discovery  of  what 
was  wrong. 

There  is  no  doubt  that  setting  out  to  make  the  examination  with  a  history 
in  the  forefront  of  the  mind  inevitably  tends  to  focus  the  attention  of  the 
examiner  on  what  might  or  ought  to  be  found.  Thus  he  is  diverted  from 
making  an  entirely  unprejudiced  complete  exploration  of  what  lies  before 
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him.  In  health  overhaul  the  examiner  is  looking  for  the  attributes  of  functional 
action;  i.e.  health,  not  ill- health;  and  he  does  not  know  what  these  may  be. 
Where  the  object  of  any  search  is  for  what  has  not  been  seen  before,  a 
focused  approach  is  unfortunate  owing  to  the  restriction  it  necessarily  im¬ 
poses  on  the  examiner’s  own  outlook  and  attention. 

Particular  care  was  nevertheless  continuously  taken  by  the  Centre’s 
team  of  examiners  to  note  any  critical  clinical  oversight  that  might  have 
occurred  in  the  absence  of  a  history  taken  on  health  overhaul.  In  the  Centre 
such  omissions  were  likely  to  be  disclosed  in  the  family  consultation;  or, 
incidentally,  in  subsequent  observation  of  the  member  taking  part  in  the 
Centre  life;  or,  they  would  show  up  in  the  next  periodic  overhaul.  Rather 
astonishingly,  it  was  rare  to  find  there  had  been  an  oversight  at  the  first  over¬ 
haul,  possibly  this  was  because  the  examination  had  always  been  a  very 
complete  one. 

In  conducting  a  periodic  health  overhaul  as  described  here,  it  soon  became 
apparent  that  relevant  information  concerning  past  history  as  well  as  present 
circumstances  came  out  spontaneously  from  the  individual  as  the  examination 
proceeded;  or,  still  more  reliably,  it  often  came  out  obliquely  in  the  course 
of  the  family  consultation. 

An  example  may  clarify  this.  A  girl  of  twenty  has  dysmenorrhoea  of  a 
somewhat  unusually  sharp  and  severe  character.  She  volunteers  at  the  time  of 
her  overhaul  that  it  came  on  suddenly  when  she  was  a  schoolgirl.  In  discussion 
in  the  Family  Consultation:  Mother:  ‘Oh  didn’t  she  tell  you  it  came  on  three 
weeks  after  she  had  german  measles?’  ‘Oh,  I  had  forgotten  that’  said  the 
girl  (See  Appendix  5).  That  was  a  bit  of  history  that  later  became  highly 
illuminating.  The  point  here  is  that  this  piece  of  information  was  not  missed, 
though  a  searching  history  had  not  been  taken  from  the  examinee  at  the  time 
of  personal  overhaul. 

We  are  not  suggesting  that  a  clinical  history  can  be  cast  aside  with  impunity 
by  the  clinician,  whether  he  works  on  the  old  traditional  method  or  proceeds 
by  questionnaire  and  computer.  Clinical  history  is  the  rational  means  of 
following,  from  its  beginning,  the  sequence  of  cause  and  effect  which  forms 
the  basis  of  the  study  of  disease  and  all  pathological  states.  What  we  are 
saying  is  that  other  and  new  disciplines  are  necessary,  and  profitable,  for 
approach  to  the  study  of  health. 

It  must  not  be  inferred  that  all  which  goes  to  the  assembly  of  a  clinical 
history  is  irrelevant  in  the  health  of  the  individual.  That  is  far  from  the  case. 
What  to  the  clinician  is  something  that  has  happened  in  the  ‘past’,  is  to  the 
health  examiner  a  present  and  potent  reality.  It  will  be  found  in  the  present 
action-pattern  of  that  person  when  we  know  how  to  recognise  it. 

This  should  not  be  surprising.  From  a  general  knowledge  of  organic 
process,  we  know  that  each  specific  change  as  it  occurs  in  the  organism  runs 
throughout  its  every  cell  and  fibre,  there  leaving  imprinted  the  pattern  of 
action  induced  by  that  organism’s  involvement  in  that  specific  change.  This 
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will  not  be  an  unacceptable  thought  to  the  modern  clinician,  for  it  is  being 
found  with  arresting  frequency  that  a  condition  of  early  life  recorded  as 
‘cured’,  or  some  pathological  insult  to  the  body  unobserved  in  earlier  life 
may  result  in  serious  sequelae  thirty  or  forty  years  later,  (e.g.  a  form  of 
cancer,  mesothelioma,  arising  thirty  years  after  asbestos  contamination.) 

The  patterns  of  events  that  constitute  the  clinical  history  lie  before  the 
examiner  here  and  now,  woven  into  the  diathesis  of  the  person  he  is  approach¬ 
ing.  They  are  to  be  found  in  his  physical  configuration  and  mode  of  living. 
For  example,  someone  who  having  had  the  sight  of  both  eyes  loses  the  sight  of 
one.  His  power  of  adjustment  may  be  good :  in  a  very  short  time  neither  he  nor 
anyone  else  would  recognise  or  remember  his  loss.  But  the  adjustments  he  has, 
unwittingly,  made  are  incorporated  in  his  action-pattern,  whether  we  discern 
them  or  not;  and  such  specific  action  patterns  are  potent  in  their  influence  on 
that  individual’s  action  now  and  in  the  future.  The  ineradicable  quality  of  the 
pattern  -  like  an  allergic  reaction  -  is  apt  to  be  thrust  upon  our  notice  when  it 
comes  to  be  associated  with  some  or  other  pathological  condition,  whether 
physical  or  psychological. 

In  contrast  to  any  pathological  event,  the  ethological  pattern  of  health  is 
so  ‘naturally’  woven  into  the  present  that  we  take  it  for  granted  and  fail  to 
notice  it.  But  it  also  is  there :  when  we  look  for  it  we  shall  find  it.  In  health 
these  specific  patterns  await  further  specific  elaboration  through  creative 
synthesis  in  future  action.  In  a  Centre  like  Peckham  the  observer  is  likely  to 
see  them  appearing  in  one  form  or  another  in  the  action-pattern  of  an 
individual;  not  only  in  the  consulting  room,  but  notably  in  action  in  the  arena 
of  the  Centre,  which  offers  a  unique  vantage  point  for  just  such  observations. 

It  is  obvious  from  what  has  been  said  above  that  prolonged  observation 
of  those  in  ‘health’  is  necessary  before  we  shall  be  able  to  sort  out  the  action- 
patterns  of  health  from  amidst  those  of  the  so-called  ‘normal’. 

Results  of  periodic  health  overhaul 

We  do  not  here  propose  to  deal  with  the  findings  of  overhaul  since  these 
have  been  set  out  fully  in  previous  publications.  In  ‘  Biologists  in  Search  of 
Material’  the  results  of  overhaul  of  the  first  500  families  were  published,4 
and  in  ‘The  Peckham  Experiment’  the  findings  of  a  further  two  and  a  half 
years’  work  on  1,206  families  comprising  4,002  individuals.5  These  showed 
that  not  more  than  10%  of  persons  of  all  ages  were  without  discoverable 
pathological  conditions;  all  the  rest  had  one  or  more  clinically  recognisable 
disorders.  But  in  each  survey  only  25%  to  30%  of  individuals  in  whom 
disorder  was  found  were  aware  of  &\s-ease.  The  remainder,  some  60%  in  all, 
had  one  or  more  disorders  of  which  they  were  unaware,  or  oblivious. 

It  is  important  to  stress  that  the  nature  of  the  clinical  disorders  found  was 
of  the  same  seriousness  whether  the  individuals  were  complaining  -  i.e.  in 
disease  -  or  whether  they  considered  themselves  ‘well’.  Too  often  the  onset  of 
disorder  was  masked  by  the  process  of  compensation .6*  7  Our  own  findings  as 
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to  the  significance  and  the  insidious  nature  of  what  we  write  of  under  the 
heading  of  compensation,  have  been  amply  confirmed  by  the  more  recent 
work  and  exhaustive  researches  of  Hans  Selye8  on  the  response  of  the 
organism  to  stress. 

The  extent  of  disorder  uncovered  by  our  surveys  using  straightforward 
conventional  methods,  was  a  shock  both  to  the  medical  profession  and  to  the 
public.  Some  long  time  later  it  was  confirmed  by  other  surveys  of  one  or  other 
section  of  the  ‘well’  public,  both  in  this  country  and  elsewhere.  For  us  the 
publication  of  our  findings,  was  in  some  measure  a  misfortune;  it  tended  to 
lead  to  the  easy  inference  that  the  experiment  undertaken  in  Peckham  was  in 
fact  concerned  with  disease.  This  distracted  many  from  any  effort  to  under¬ 
stand  the  new  approach  to  the  study  of  health  and  the  difficulties  to  be  met 
with  in  its  pursuit. 

It  would  have  been  most  illuminating  to  have  been  able  to  compare  the 
findings  of  first  overhaul  with  the  findings  on  re-overhaul  of  those  same 
families  who  returned  after  the  war.  Most  unfortunately  that  was  denied  us, 
owing  to  the  fact  that  all  the  pre-war  family  notes,  though  removed  for  safe¬ 
keeping,  were  destroyed  by  fire  during  the  war. 


2.  Family  Consultation 


Procedure 

For  the  two  ‘doctors’  this  perhaps  is  the  first  opportunity  they  have  had  of 
seeing  the  whole  family  together.  So  the  family  consultation  yields  some  new 
and  additional  observations  on  the  stature,  relationships  and  cohesion  of  the 
family  as  a  whole  (Plate  11). 

How  they  come  in;  who  comes  in  first;  how  they  greet  the  ‘doctors’; 
how  they  take  their  position  in  the  chairs  prepared  for  them  ...  all  these 
details  are  action-patterns  bearing  on  the  relationships  prevailing  in  that 
family  as  a  whole;  as  also  on  the  status  of  each  of  its  individual  members. 
Their  entry,  though  tinctured  with  a  certain  reserve,  may  be  easy ;  after  intro¬ 
ductions  to  either  ‘doctor’  whom  some  of  them  may  not  yet  have  met,  they 
take  their  places  without  unseemly  commotion.  Or  with  grim  determination, 
father  may  march  in  first  followed  by  the  older  boys  to  each  of  whom  he 
allots  a  chair,  before  a  somewhat  cowed  mother  at  the  tail  end  of  the  proces¬ 
sion  has  barely  entered  the  room.  Or  the  reverse  may  occur.  A  highly  con¬ 
fident  mother  enters  with  her  brood  -  including  father  -  and  before  there  is 
time  for  any  introductions  or  greeting,  she  has  arranged  them  all  in  the 
chairs  with  considerable  managerial  facility.  Whatever  action-patterns  the 
family  displays,  they  yield  important  indications  for  present  and  future  use 
in  the  study  of  the  qualitative  relationships  between  its  individuals. 

We  are  looking  here  at  the  family-as-a-whole.  ‘There  is  no  word  for  such 
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a  nexus  of  specific  patterning  derived  from  a  central  core,  protean  in  its 
excursion,  yet  exquisitely  defined  by  the  specificity  of  its  relationships.’9  The 
distinctive  features  associated  with  it  are  recognisable  in  action-pattern.  But 
real  and  significant  though  such  action-patterns  may  be,  they  are  nevertheless 
not  measurable  in  any  known  terms  -  for  they  are  of  quality,  qualitative.  We 
shall  return  to  discussion  of  this  matter  later. 

At  the  outset  it  is  important  to  recall  that  those  presenting  themselves  for 
examination  are  all  families  who  presume  themselves  well.  They  have  come 
neither  complaining,  nor  seeking  any  help  or  advice  from  anyone.  Hence,  a 
new  form  of  relationship  has  to  be  established  between  the  bionomist  and  the 
family. 

The  examiner  in  the  Centre  has  been  entrusted  with  examination  of 
all  the  individuals  of  the  family  and  has  now  to  render  an  account  of  their 
assets  for  living,  just  as  the  banker  renders  the  client  a  balance  sheet  of  his 
financial  assets,  for  spending.  It  is  not  the  banker’s  function  to  tell  his  client 
how  to  spend  his  money  -  even  if  he  is  in  ‘the  red’ !  Neither  must  it  be  con¬ 
ceived  as  the  health  consultant’s  responsibility  to  tell  the  family  how  to  live. 
In  this  new  position  where  the  bionomist  is  not  acting  as  a  doctor,  it  would  be 
unseemly  for  him  to  offer  prescriptions  or  advice  to  the  family.  As  we  look 
deeper  into  this  consultation  we  shall  see  the  importance  in  ethological 
practice  of  recognising  and  rigorously  sustaining  this  position. 

When  all  are  seated  the  consultation  begins  with  the  youngest  child. 
Frequently  this  child  is  under  five  and  has  been  seen  by  the  woman  ‘doctor’, 
so  she  will  be  the  one  who  opens  the  session  with  a  full  account  of  all  that 
she  has  found. 

Wherever  there  is  a  young  baby  in  the  family,  the  family-consultation  will 
have  been  hurried  forward,  for  it  is  here  that  ‘emergencies’  in  health  practice 
lie:  they  arise  with  the  earliest  management  and  feeding  of  the  new-born. 
The  consultation  may  begin  then  with  a  very  young  baby  who  will  perhaps 
have  been  seen  several  times  in  the  Nursery  and  the  consulting  room  before 
the  family-consultation  could  be  held.  There  will  be  the  physical  findings,  the 
laboratory  records,  the  management  and  activity  of  the  baby  to  report  on 
and  to  discuss  with  the  parents.  Questions  may  arise.  They  are  answered  with 
further  information,  or,  if  necessary,  with  a  request  to  bring  the  baby  to  the 
Nursery  daily,  or  as  often  as  need  be,  for  further  observation  before  a  fuller 
answer  can  be  given.  .  .  .  The  baby  is  then  taken  out  of  the  room  to  the 
receptionist,  with  whom  it  is  already  familiar  owing  to  its  previous  visits 
with  its  mother. 

When  the  baby  has  gone  out  and  we  again  have  the  parents’  -  particularly 
the  mother’s  -  full  attention,  perhaps  the  father  asks,  ‘Did  you  say  the  boy 
has  a  rupture?  We  had  noticed  a  small  lump  sometimes  come  up  in  his 
groin.  Is  it  serious?  Can  anything  be  done  about  it?’  ‘Oh  yes,  it  can  be  treated 
surgically  and  the  result  should  be  thoroughly  satisfactory.  But  the  sort  of 
rupture  baby  has  may  arise  as  an  irregularity  of  growth  and  development 
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while  still  in  the  womb.  Usually  before  the  baby  is  born  the  “hole”  or  canal, 
through  which  a  rupture  pushes  its  way  out,  has  closed.  But  not  all  babies  are 
the  same  biological  “age”  at  birth;  some  are  bom  less  mature  than  others. 
In  that  case  closure  may  be  delayed  till  rather  later.  So  the  rupture  may  still 
right  itself  as  your  baby  goes  on  growing.’  ‘We  need  not  worry  too  much, 
then;  there  is  plenty  of  time  to  deal  with  it?’  ‘Yes;  that’s  the  position.  Anyway 
a  surgeon  would  not  want  to  operate  till  the  child  is  off  the  breast  and  clean.’ 

The  parents  are  now  satisfied  that  they  have  information  from  a  reliable 
source  about  what  had  been  bothering  them.  They  know  where  they  are.  Asa 
result  they  take  a  step  forward  in  confidence  in  their  own  ability  to  act  reasonably 
as  and  when  it  may  be  necessary.  It  is  but  a  little  thing,  this  step  in  confidence, 
but  in  the  Centre  we  very  often  saw  just  such  a  small  initial  step  grow  into  the 
capability  for  responsible  action  in  many  and  quite  other  directions  as  a 
family  went  through  life. 

A  certain  tension  previously  obvious  in  the  parents  is  now  relaxed. 
Relieved,  they  become  at  ease.  Not  only  have  they  learnt  something  that  has 
interested  them  and  which  is  important  for  them  to  know,  but  the  older 
children  too,  quiet  but  attentive,  are  listening  with  all  their  ears.  Through 
baby,  they  too  learn  something  about  their  own  bodies  and  their  own 
growth;  something  that  can  be  pondered  over  and  digested  at  leisure  without 
asking  precocious  questions  or  the  embarrassment  of  disclosing  their 
ignorance  to  the  grown-ups. 

The  next  child  now  comes  under  review  in  the  same  fashion.  If  it  is  an 
older  boy  the  man  ‘doctor’  has  taken  up  the  recital  of  the  findings.  When 
these  too  have  been  discussed  that  boy  also  goes  out.  So  the  consultation 
proceeds  till  all  the  children  have  been  dealt  with  and  one  by  one  have  left  the 
consulting  room.  When  now  all  the  questions  about  the  children  have  been 
thoroughly  examined  and  discussed,  the  parents  settle  down,  prepared  to 
hear  about  themselves. 

The  findings  of  the  husband’s  examination  are  taken  first.  Often  he  is 
impressed  with  the  list  of  systems  and  organs  found  to  be  in  order.  Very 
simple  and  obvious  things  tip  the  balance  heavily  in  favour  of  action. 
Before  learning  that  there  were  two  or  three  things  ‘wrong’  with  himself,  the 
fact  that  he  has  listened  to  twenty  to  thirty  things  ‘right’  seems  to  wipe  out  any 
resistance  he  might  have  had  to  exposure  of  his  actual  condition  in  the 
family-consultation.  ‘It’s  a  pity  about  those  teeth.  Mother  has  been  nagging 
at  me  for  months  to  get  them  seen  to.  I  had  no  idea  that  so  much  of  me  was  in 
such  good  order;  I  must  get  them  done.’  We  had  not  urged,  nor  even  advised 
him  to  do  so !  But  in  a  month’s  time  he  had  seen  to  it  that  his  teeth  had  been 
attended  to.  With  his  new  set  of  teeth  and  all  the  gaps  gone  he  now  faced 
social  contacts  with  new  courage,  and  this  cast  its  reflection  on  all  the  members 
of  the  family. 

Social  history  is  spontaneously  gathered  here ! 

In  the  Centre  it  was  the  rarest  thing  for  anything  found  wrong  to  be 
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ignored  by  the  pair.  One,  if  not  the  other,  brought  the  matter  up  for  discussion 
in  the  presence  of  them  both.  This  led  to  the  possible  methods  of  dealing  with 
the  trouble  being  set  out,  and  their  merits  being  discussed  in  relation  to  the 
particular  situation  in  that  family;  the  man’s  work,  their  housing  situation, 
the  family  income.  (Appendix  6.) 

It  may  be  that  medical  treatment  or  surgery  are  alternatives  to  be  re¬ 
viewed;  or,  it  may  be  that  something  can  be  achieved  by  alteration  of  the 
routine  of  the  home,  or  by  a  change  of  occupation  of  husband,  or  of  wife. 
There  is  value  in  discussion  of  these  matters  with  husband  and  wife  together  in 
the  presence  of  the  pair  of  them  and  with  both  man  and  woman  ‘doctor’. 
Sharing  equally  the  knowledge  of  the  situation,  brings  to  its  discussion  a 
critical  appraisement  from  two  different  aspects  -  the  male  and  female 
‘views’  of  the  same  situation.  As  we  saw  in  Chapter  1,  like  stereoscopic  vision, 
this  gives  a  depth  and  finer  definition  to  the  understanding  and  significance  of 
the  circumstances  under  review.  A  synthesis  becomes  possible,  where  other¬ 
wise  at  best  only  a  compromise  might  have  been  reached  and  precariously 
sustained  while  certain  suspicions  remain  with  one  or  other  of  the  pair. 

The  wife,  though  perhaps  silent,  has  been  listening  throughout  with  close 
concern.  What  will  be  done,  will  be  done  with  her  accord  and  co-operation. 
‘What  have  I  got  to  do  to  get  his  weight  down,  doctor  ?’  ‘I  have  been  worrying 
that  he  does  not  seem  to  have  the  same  appetite  he  used  to’  (oblique  medical 
history).  ‘I  have  been  trying  to  coax  him  by  giving  him  things  he  specially 
likes’  (spontaneous  medical  history).  ‘Now,  you  say  since  he  changed  to  a 
sitting  job  he  doesn’t  want  so  much  to  eat!  I  don’t  like  to  see  him  going  off  his 
food*  (possible  psychological  situation  in  this  mother  and  her  family). 

There  has  been  a  misunderstanding  here.  The  man  quickly  grasps  the 
point  when  for  instance  it  is  put  to  him  in  terms  of  the  fuel  requirements  of  an 
engine  which  he  is  familiar  with  in  his  work.  He  can  at  once  appreciate 
that  when  no  longer  doing  hard  manual  work  he  no  longer  needs  to  stoke  up 
his  engine ;  to  him  it  is  common  sense.  On  his  making  use  of  the  laboratory 
for  a  subsequent  check-up  month  by  month,  he  finds  that  three  months  later 
he  has  lost  twelve  pounds  and  his  blood  pressure  has  fallen  ten  points.  He  has 
firmly  grasped  the  idea;  and  his  wife’s  misplaced  zeal  now  abated,  her  mind  is 
set  at  rest.  This  is  all  happening  perhaps  five  years  or  more  before  that  man 
would  have  had  to  relieve  the  strain  on  heart,  kidneys  and  blood  vessels 
because  of  the  onset  of  symptoms  of  high  blood  pressure.  But  it  is  happening 
now  as  a  result  of  their  own  understanding  and  resolution  -  a  very  sustaining 
factor. 

The  last  to  come  up  for  review  is  the  wife.  All  diffidence  gone,  she  listens 
with  attention;  and  what  she  hears  she  also  knows  her  husband  has  heard. 
Sometimes  the  account  of  her  condition  may  have  raised  questions  concerning 
the  children.  These  are  now  seen  in  the  light  of  the  whole  family  situation.  If 
she  does  not  decide  forthwith  to  take  appropriate  action,  she  does  go  home 
with  a  new  outlook  on  their,  and  on  her,  situation.  This  we  have  often  seen 
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resolved  as  her  family  enters  into  the  extended  social  life  the  Centre  is 
opening  up  for  them  all;  or  as  she  herself  makes  a  new  friend  she  can  confide 
in. 

Scope  of  the  family-consultation 

Now  the  parents  alone  remain  the  atmosphere  has  changed  -  become 
more  intimate.  Frequently  after  the  children  have  left  the  husband  and  wife 
have  rearranged  themselves  in  their  seats;  they  are  now  sitting  side  by  side 
(an  action-pattern  not  overlooked  by  us).  They  still  have  things  they  want  to 
talk  about.  ‘How  does  it  come  about  that  Gwen  has  diabetes  ?  My  husband 
always  says  that  it  is  my  fault!’  Another  action-pattern  -  this  one  between 
husband  and  wife;  (medico-psychological  history).  Or,  ‘Why  is  the  only  one 
in  whom  you  found  nothing  wrong,  Tom,  the  one  who  is  so  difficult  at  home?’ 
Further  light  on  the  family  situation  (medical-social  history).  Answers  to 
such  questions  may  be  immediately  available,  or  perhaps  an  answer  will  only 
declare  itself  later  in  the  social  arena  of  the  Centre. 

In  the  course  of  the  consultation  it  has  become  obvious  that  such  matters 
have  been  bothering  the  parents.  They  had  never  had  an  opportunity  of 
talking  them  over  privately  with  anyone  knowledgeable  enough  and  suffi¬ 
ciently  informed  of  their  personal  circumstances  to  be  of  use  to  them.  Lack  of 
knowledge  and  lack  of  language  to  explain  any  difficulty  often  deter  parents 
from  seeking  information  on  which  they  could  act  for  themselves.  So  it  is  not 
uncommon  to  assume  that  the  man  in  the  street  and  the  woman  in  the  home 
who  appear  indifferent,  are  unwilling  to  take  responsible  action  for  their 
children  or  for  themselves  when  action  is  obviously  necessary.  Our  wide 
experience  of  parents  drawn  from  this  experiment  goes  to  show  that  the 
failure  is  but  rarely  in  the  will  to  act.  It  is,  as  we  shall  see,  due  to  the  lack  of 
early  development  of  their  faculties  as  well  as  to  the  lack  of  present  opportuni¬ 
ties  to  carry  out  appropriate  action.  All  too  frequently  they  do  not  know  how 
to  do  what  can  be  done.  Along  with  this  goes  a  not  unnatural  shyness  and 
disinclination  to  expose  their  incompetence;  or  an  anxiety  not  to  be  a 
‘nuisance’.  It  is  this  which  is  often  interpreted  as  indifference. 

So  the  general  opinion  gets  about  that  the  average  family,  ignorant,  is  both 
unwilling  and  unable  to  act  reasonably  and  responsibly  with  regard  to  its  own 
children.  The  corollary  to  this  is  that  the  State,  or  the  Local  Authority,  must 
see  to  it  that  all  children  are  properly  cared  for.  So  there  grows  up  a  monster- 
organ  of  Administration:  and  this  is  accepted  as  inevitable  -  if  not  indeed 
laudable !  It  is  not  recognised  that  with  each  action  taken  for  them  by  others, 
both  the  appetite  and  the  ability  to  take  responsibility  are  undermined  in  the 
parents.  This  results  in  the  basic  bionomic  function  of  parental  nurture  being 
foregone  rather  than  enhanced  and  developed.  While  ‘care’  as  a  therapeutic 
measure  may  be  necessary  for  the  deprived  and  disordered,  the  indiscriminate 
assumption  by  public  Authority  of  responsibility  for  all  because  some 
are  inadequate,  is  inimical  to  the  unfolding  of  the  inherent  bionomic  poten- 
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tiality  of  the  family  -  in  health.  It  is  also  inhibitory  to  the  vitality  of  society 
as  a  whole. 

In  the  family-consultations  in  the  Centre,  bionomic  processes,  particularly 
those  concerned  with  growth  and  development,  come  to  the  forefront  of  the 
discussion.  There  is  a  quick  capacity  for  grasping  the  gist  of  these  when  they 
arise  topically  and  where  they  are  presented  to  the  family  in  the  vernacular. 
Where  one  member  of  a  family  may  fail  to  get  the  idea,  another  will  have 
understood  and  appreciated  the  issue.  Where  there  is  no  word  in  common 
language  to  convey  the  meaning  to  them,  it  is  therefore  necessary  to  use 
a  technical  term.  It  may  be  passed  over  at  the  time,  or  be  but  vaguely  under¬ 
stood.  It  remains  however  as  something  to  chew  over  after  leaving  the  con¬ 
sultation.  But  perhaps  at  next  year’s  family-consultation  this  previously 
unfamiliar  technical  term  has  become  common  currency,  and  we  may  even 
find  it  given  back  to  us  spontaneously  in  the  course  of  the  next  consulta¬ 
tion. 

This  digestion  of  an  ‘idea’  does  not  arise  from  the  family-consultation 
alone.  In  the  day  to  day  life  of  the  Centre  parents  and  bionomists  share 
common  ground  for  observation  and  experience,  as  well  as  in  talk  and  com¬ 
ment  on  action  always  going  on  around  them.  The  member,  perhaps  as  he 
looked  down  on  the  scene  in  the  gym,  spotted  an  example  of  just  what  had 
come  up  in  the  family  consultation  a  week  before.  His  interest  re-aroused,  he 
talks  about  what  he  has  suddenly  grasped  to  friends  he  sits  down  with  in  the 
cafeteria  that  evening.  It  might  for  instance  be  about  training  versus  spon¬ 
taneous  action  of  the  children.  First  a  couple  at  the  neighbouring  table  joins 
in.  Among  them  there  might  be,  all  at  leisure,  an  iron-founder,  a  boxing 
expert,  an  osteopath,  a  schoolmaster,  all  of  whom  had  an  interest  in  different 
aspects  of  the  subject  under  discussion.  Finally  all  are  discussing  the  matter 
in  their  own  terms  -  most  of  them  having  understood  the  point  and  having 
already  found  language  to  talk  about  it  in  the  course  of  that  discussion.  Soon 
a  previously  unfamiliar  word  as  well  as  the  ‘idea’  it  stands  for  -  only  recently 
met  with  and  not  fully  understood  in  the  family-consultation  -  comes  into 
easy  use  by  everyone  in  the  family  and  in  the  society  of  the  Centre  too. 

It  is  not  then  merely  the  examination  department  of  the  Centre  which  is 
informative  -  ‘educative’  -  it  is  the  wholeness  of  the  Centre’s  setting.  There  a 
family  can  find  what  it  needs ;  can  acquire  and  satisfy  the  appetite  that  leads  it 
easily  and  spontaneously  to  digest  and  to  utilise  all  that  is  pertinent  to  its 
own  interests  and  action.  The  process  that  goes  on  is  one  which  elsewhere  we 
have  called  ‘ topical  education ’.10 

A  feature  that  impressed  us  deeply  in  the  family-consultation  was  the  out¬ 
standing  goodwill  of  the  parents  for  their  children.  Nothing  was  too  much 
trouble,  nothing  too  difficult  once  the  way  could  be  seen  to  do  what  was 
necessary.  That  was  no  surprise  to  us,  for  we  recognise  this  nurtural  function 
in  parents  as  an  inherent  bionomic  potentiality  which ,  given  the  opportunity , 
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becomes  one  of  the  most  powerful  incentives  in  living ,  providing  it  can  develop 
in  early  parenthood  at  the  natural  biological  time  for  its  emergence. 

What  the  family  needs  is  the  personal  chance  to  exercise  this  capacity 
continuously  in  its  own  familiar  setting  stage  by  stage  as  it  grows.  But  unless 
the  newly  married  are  embedded  in  a  society  knit  closely  enough  to  become 
spontaneously  integrated,  the  faculty  of  the  pair  for  nurture  may  fail  to 
develop  and  so  suffer  permanent  disuse  atrophy  (See  Appendix  7). 

It  might  be  objected  that  the  families  who  joined  the  Centre  of  their  own 
accord  were  a  selected  group,  not  by  any  means  representative  of  the  irres¬ 
ponsible  type  of  parent  for  whom  legislation  is  essential.  That  is  at  once 
refuted  by  one  glance  at  the  families  who  crowded  into  the  Centre  as  its  doors 
first  opened  -  and  remained  to  stay  (See  Chapter  6). 

As  we  saw  a  very  large  proportion  of  Centre  members  did  come  because 
their  children  dragged  them  there  and  insisted  on  their  joining.  It  is  clear 
those  parents  did  not  become  members  out  of  any  sense  of  responsibility 
for  their  children;  very  often  it  was  merely  in  order  to  be  relieved  of  the 
children’s  unceasing  importunity  to  get  into  the  building.  But  many  of  these 
families  remained  members  and  developed  a  quite  surprising  degree  of 
responsibility.  Second  and  subsequent  family-consultations  bore  evidence  of 
this  change. 

As  time  went  on  we  witnessed  the  ‘innocent’  family  become  the  informed 
family,  putting  into  practice  the  ideas  it  had  come  to  understand  with  a 
simplicity  and  directness  which  was  remarkable  and  persisting.  This  goes  to 
confirm  the  power  of  the  family  for  spontaneous  development  -  given  suitable 
environmental  circumstances.  But  these  include  more  than  mere  material 
facilities  for  action. 

There  is  a  general  principle  involved  here :  attention  to  ‘ care ’  of  pathological 
processes  in  society  should  not  deter  us  from  the  primary  necessity  of  creating 
circumstances  in  which  the  natural  power  of  the  family  can  -  and  will  -  itself 
work  powerfully  and  spontaneously  towards  its  own  functional  fulfilment. 


8  Pregnancy  in  the  family 

:  conception? 

:  parental  consultation  -  the  biology  of  pregnancy 
:  mobilisation  of  maternal  reserves 
:  maturation  and  the  faculty  for  nurture 
:  the  baby  builds  its  own  body 
:  quality:  a  specific  pattern  of  synthesis 
:  the  home  farm 


In  medical  practice,  conditions  determined  by  contemporary  professional 
understanding  of  medical  law  and  necessity,  are  commonly  imposed  upon  the 
patient  by  authoritative  statement  which  in  ignorance  he  or  she  is  scarcely 
in  a  position  to  question.  The  Centre’s  membership,  as  we  have  just  seen, 
consisted  in  the  main  of  unsophisticated  folk,  innocent  of  the  workings  of 
their  own  bodies  and  of  the  natural  laws  of  biology.  But  they  proved  to  be 
people  with  an  appetite  for  understanding,  and  lacking  only  in  background 
knowledge. 

In  this  chapter  is  given  an  instance  of  how  pregnancy  occurring  in  the 
young  family  was  approached  in  simple  terms  and  through  practical  ex¬ 
perience  in  the  nurseries  before  the  birth  of  the  baby.  It  shows  also  how  this 
approach  could  lead  to  a  pregnancy,  and  to  an  outcome  of  that  pregnancy 
very  different  from  that  commonly  encountered  in  modern  ‘civilised’  life. 

Conception  ? 

It  was  the  tenth  day ;  she  thought  she  might  be  pregnant.  Could  she  see  the 
‘doctor’?  In  the  Centre,  pregnancy  took  priority  over  other  check-ups,  so 
there  and  then  she  went  over  to  the  laboratory  for  specimens  to  be  collected 
for  routine  tests  and  a  time  was  found  for  her  re-overhaul  the  next  day. 

It  was  the  same  girl  we  first  met  at  her  pre-marital  consultation.  She  and 
her  husband  had  both  come  before  marriage  for  advice  on  control  of  con¬ 
ception.  A  year  later  the  pair  were  wanting  to  start  their  first  baby  so  they 
arranged  to  have  their  second  periodic  overhaul  before  going  on  holiday  in 
early  September.  They  already  knew  the  importance  of  being  fit. 

It  is  possible  that  a  visit  within  the  first  two  weeks  may  give  a  fairly  good 
indication  of  a  probable  conception  without  a  pregnancy  test.  Later  it  would 
be  impossible  to  attempt  any  opinion  till  a  month  or  two  later  when  a  firm 
diagnosis  can  be  made.  If  a  woman  appears  well  and  complains  of  nothing 
there  is  little  it  is  necessary  to  do  from  the  medical  point  of  view  before  the 
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diagnosis  is  confirmed.  Presenting  herself  at  an  ante-natal  clinic  before  the 
second  or  third  month  she  might  well  be  considered  somewhat  of  a  nuisance. 
In  terms  of  the  cultivation  of  health  on  the  other  hand,  pregnancy  is  one  of  the 
important  ‘biological  junctions’  in  the  development  of  the  family,  so  from  the 
moment  of  conception  no  time  is  too  early,  nor  any  trouble  too  great  to  take 
for  the  pair  at  this  time. 

The  wife’s  first  examination  at  the  outset  of  pregnancy  included,  as  well  as 
a  recapitulation  of  her  general  condition,  an  equally  careful  assessment  of  her 
bodily  reserves.  It  also  called  for  scrutiny  of  the  seemingly  trivial  details  of 
her  daily  routine.  Have  they  a  flat  of  their  own?  Have  they  a  relation  living 
with  them;  is  she  herself  still  working;  where  and  when  do  they  have  their 
main  meal;  is  she  a  ‘cook',  or  have  they  been  living  for  the  most  part  on 
packaged  and  prepared  foods  ?  Is  she  accustomed  to  taking  aperients,  does 
she  ever  have  headaches  and  take  pills,  or  regularly  take  sleeping  tablets  ?  We 
are  not  merely  concerned  that  her  answers  may  yield  clues  to  functional 
irregularities  in  her  living  or  to  the  direction  in  which  deficiencies  may  lie; 
the  way  in  which  she  answers  these  questions  may  give  an  equally  important 
indication  as  to  the  line  she  takes  and  her  understanding  of  the  significance  of 
such  seemingly  trivial  and  daily  recurring  events.  Is  she  oblivious  of  them;  is 
she  over-anxious  about  them;  or  seeking  easy  escape  under  the  happy  delusion 
that  there  is  a  drug  to  cure  everything,  so  why  bother?  In  other  words  it  is  her 
mien  rather  than  the  substance  of  her  answers  which  may  reveal  what 
determines  her  actions;  i.e.  it  will  advise  the  bionomist  of  what  she  is  likely 
to  do  with  any  information  available  for  her  use.  But  we  shall  see  the  surest 
indication  of  her  intentions  in  her  daily  action-pattern  throughout  the 
impending  pregnancy. 

Parental  consultation  -  an  introduction  to  the  biology  of  pregnancy 

Directly  conception  seemed  reasonably  certain  and  she  had  had  her  first 
complete  pregnancy  examination,  the  first  parental  consultation  with  the  pair 
was  arranged. 

After  congratulations  on  the  pregnancy  and  the  fact  that  everything 
seemed  to  be  in  order  and  to  be  progressing  as  it  should,  the  following  ‘talk’ 
ensued 


‘Pregnancy  is  a  very  important  time  for  you  both.  This  is  not 
merely  because  there  is  a  baby  coming;  it  is  important  because  of  all 
that  pregnancy  can  do  for  you  yourselves.  If  the  necessary  circum¬ 
stances  favourable  for  your  own  growth  are  present,  the  process  can 
powerfully  affect  you  both.’ 

To  the  husband 

‘When  your  wife  became  pregnant,  great  and  profound  changes 
at  once  began  to  take  place  throughout  her  whole  body.  From  the 
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moment  of  conception  all  the  tissues  and  organs  take  on  a  new 
phase  in  which  they  are,  as  it  were,  more  permeable,  so  that  her  body 
can  yield  up  something  of  the  essence  of  all  its  tissues.  It  is  as  if 
conception  unlocks  her  body’s  store-cupboards  releasing  their 
contents  into  her  blood  stream.  All  her  reserves  can  then  seep  out 
and,  carried  around  in  the  blood  circulation,  become  freely  available 
to  both  mother  and  baby  during  the  pregnancy.  This  continues 
during  the  whole  time  of  carrying  and  while  feeding  the  baby.  In 
this  way  the  blood,  laden  with  these  stores,  reaches  the  womb  where 
the  young  worker  -  the  embryo  -  can  choose  what  it  needs  from  all 
that  the  mother’s  body  is  providing  for  its  growth.  Not  only 
hormones  and  enzymes  are  available  to  the  foetus,  but  all  the  tissues 
of  the  body  -  muscles,  eyes,  hair,  bones,  teeth  -  contribute  their 
quota.  Sometimes  the  results  of  this  mobilisation  of  her  body’s 
resources  in  pregnancy  can  actually  be  seen  with  the  naked  eye.  For 
instance,  where  previously  there  has  been  serious  malnutrition  such 
as  we  do  not  see  in  this  country,  the  mother’s  bones  may  yield  up  so 
much  of  their  calcium  content  that  they  soften  and  bend  as  a  result 
of  the  pregnancy.  This  deformation  of  the  bones  is  known  as  the 
“rickets”  of  pregnancy.’ 

To  the  wife 

‘At  this  time  then,  deficiencies  may  be  very  serious  for  both  the 
mother  and  the  embryo.  That  is  why  here,  through  your  periodic 
overhaul,  we  have  made  it  possible  for  you  to  find  out  before  conception 
if  you  have  any  detectable  deficiencies  so  that  these  can  be  made 
good.’ 

‘But  it  is  not  enough  merely  to  see  that  the  store-cupboards  are 
full.  It  is  equally  important  to  be  sure  that  the  body  is  working 
efficiently  and  that  the  ability  to  use  these  stores  is  adequate.  Many 
of  the  food  substances  are  broken  down  into  smaller  “packets”  for 
transport,  while  the  fuel  -  oxygen  -  which  converts  and  re-synthesises 
them  when  they  reach  their  destination,  is  transported  in  special 
“containers”  -  the  red  blood  cells.  These  cells  as  they  pass  through 
the  mother’s  lungs  are  continuously  picking  up  oxygen  and  carrying 
it  to  where  it  is  wanted  for  use.  On  the  return  journey  they  bring 
back  exhaust  products  of  combustion  in  the  form  of  carbon  dioxide 
returned  to  the  lungs  for  discharge  from  the  body.  That  is  why  we 
give  such  close  attention  to  the  haemoglobin  level  of  your  blood 
throughout  pregnancy.  It  gives  us  a  clue  as  to  the  carrying  capacity 
of  the  “oxygen  containers”  necessary  for  the  building  programme.’ 

‘Full  use  and  exercise  of  the  body  as  a  whole  also  keeps  the  body 
tuned  up  and  is  of  particular  importance  at  this  time.  If,  for 
instance,  the  circulation  is  stagnant,  the  blood  pressure  and  tension 
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low,  it  may  be  insufficient  to  meet  the  new  demands.  If,  too, 
the  skin  is  inactive,  if  breathing  is  shallow  and  short  and  never  fills 
the  lungs ;  and  if  the  kidneys  are  not  satisfactorily  carrying  away  the 
waste  products,  or  if  the  heart  is  already  under  strain  you  then  begin 
to  feel  tired  and  “not  at  your  best”.  Meanwhile  the  growing  baby  is 
being  kept  on  short  commons.’ 

‘It  is  not  meant  by  this  that  you  should  “do  exercises”;  that  is 
always  a  bore  except  for  those  who  have  nothing  better  to  occupy 
them.  What  we  mean  is  not  to  be  afraid  of  doing  with  a  will  every¬ 
thing  that  comes  your  way.  Once  you  know  that  things  are  in  order 
now  you  are  pregnant  and  you  are  free  from  any  anxiety,  you  may 
find  that,  as  the  ample  reserves  in  your  body  gradually  become 
released  for  use,  you  feel  and  are  “on  top  of  your  form”.  Then  you 
begin  to  have  an  appetite  for  doing  all  sorts  of  things  you  have  never 
done  before  and  for  making  friends  in  a  way  that  is  new  to  you. 

You  may  well  find  you  want  to  do  more  when  you  are  pregnant  than 
you  had  been  accustomed  to  do  at  any  other  time!’ 

‘If,  on  the  other  hand,  your  reserves  had  been  at  a  low  ebb,  and 
you  yourself,  feeling  low  had  given  up  doing  things  when  you  knew 
you  were  pregnant,  then  you  might  well  have  gone  downhill  all  the 
way,  becoming  more  and  more  tired,  anxious  and  apprehensive  as  the 
time  for  confinement  drew  nearer.’ 

To  the  husband  -  ‘But  your  wife,  setting  out  with  a  good  start, 
may  well  find  that  she  has  more  energy  than  ever;  and  more  zest 
for  doing  things  now  she  is  pregnant.  That  is  one  of  the  reasons  why 
we  built  this  family  club  with  all  its  many  possibilities  for  action  - 
physical,  mental  and  social  -  so  that  all  these  things  could  be 
conveniently  available,  particularly  at  those  times  when  the  young 
growing  family  may  have  most  need  of  \  and  can  make  fullest  use  of 
them.' 

Maturation  and  the  faculty  for  nurture 

To  the  wife  again  -  ‘Now,  as  the  baby  grows  in  the  womb, 
taking  from  you  what  it  needs,  it  is  at  the  same  time  giving  out 
substances  which  are  changing  you  yourself.  These  are  preparing 
you  -  mind  and  body  -  to  reach  the  further  maturity  you  need  to 
carry  on  the  next  stages  in  nurture.  For  instance,  important  sub¬ 
stances  induced  by  the  presence  of  the  baby  in  the  womb  prepare 
milk  in  your  breast  for  its  feeding  at  birth.  It  is  the  presence  of  the 
baby  itself  which  brings  this  about.  The  contribution  of  the  baby 
in  the  womb  also  causes  your  feelings ,  and  so  your  actions, 
to  change  and  become  more  those  of  a  mature  adult  woman.  From 
the  female  that  you  were,  you  grow  and  develop  into  a  woman  as 
your  innate  faculty  for  nurture  begins  to  come  into  action.  Thus 


PREGNANCY  IN  THE  FAMILY 


53 


CHAP.  8] 

pregnancy  is  no  one-way  process  in  which,  as  it  used  to  be  thought, 
you  had  to  “sacrifice”  yourself  for  the  baby’s  sake.  On  the  contrary, 
it  is  an  entirely  mutual  process,  between  you  and  your  baby,  a 
process  by  which  each  benefits  the  other.’ 

‘And,  strange  as  it  may  sound,  as  biologists,  we  have  reason  to 
suspect  that  in  pregnancy  the  changes  that  go  on  in  the  wife  are  also 
accompanied,  not  only  by  changes  in  the  feelings  of  the  pair  of  you, 
but  also  in  the  bio-chemistry  of  the  husband  too.  Hormonal  and 
biochemical  changes  accompanying  stages  in  the  nurtural  process 
during  reproduction  have  already  been  tracked  down  in  some  lower 
animals  and  in  birds,  demonstrating  that  such  changes  can  occur 
in  both  male  and  female.  When  we  begin  to  study  this  subject  in  the 
human  family  we  shall  undoubtedly  come  to  know  with  exactitude 
the  sequence  of  events  that  enter  into  this  process  of  maturing  of 
both  husband  and  wife  which  in  pregnancy  takes  so  large  a  part.  It  is 
difficult  to  study  this  matter  in  humans  -  except  here  in  the  Centre  - 
because  fully  functioning  families  rarely  come  within  the  biologist’s 
natural  close  and  continuous  observation. 

‘Pregnancy  in  the  family  is  one  of  the  great  bionomic  nodes  of 
growth  -  junctions  in  the  process  of  maturing  when  you  can  put  out 
new  shoots,  leaving  your  old  bodily  and  other  habits  behind  and 
acquire  new  patterns  of  action.  That  is  one  of  the  main  reasons 
why  we  pay  so  much  attention  to  the  level  of  your  bodily  reserves 
both  before  and  in  pregnancy.  Deficiencies  may  be  due  to  some 
past  illness,  or  to  bad  habits  you  have  acquired  through  wrong 
feeding,  lack  of  use  of  your  faculties  and  so  on.  You  can  now  take 
advantage  of  this  new  chance  to  change  these  permanently.  On  the 
other  hand,  if  what  is  lacking  is  not  made  good  now,  the  old  habits 
become  only  further  confirmed;  you  sink  to  a  lower  level  as  the 
pregnancy,  not  suitably  sustained,  becomes  a  strain  on  your  whole 
system.  You  will  remember  at  your  pre-marital  consultation  we  saw 
that  falling  in  love  was  also  a  growth-node  offering  a  powerful 
chance  to  acquire  entirely  new  modes  of  action  of  all  sorts,  physical 
and  mental.  Nature  is  offering  a  “second  chance”  in  pregnancy.’ 

‘Of  course,  it  does  not  follow  that  because  you  are  pregnant  -  or 
indeed  because  you  thought  yourselves  in  love  -  that  these  things  will 
happen  to  you  automatically.  They  can  only  happen  if  the  circum¬ 
stances  make  room  for  them  to  happen  and  if  you  are  already 
sufficiently  mature  in  other  ways  to  be  ready  for  them  to  occur  in 
your  own  lives.  So  clearly  it  is  important  that  you  should  be  fit  when 
conception  occurs ;  and  equally  important,  that  you  should  at  that 
time  have  at  your  disposal  all  the  reserves  you  need  and  the  oppor¬ 
tunity  of  taking  full  advantage  of  them  in  a  full  and  active  life.’ 

‘All  this  time  when  you  are  feeling  the  benefit  of  an  unusual  new 
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flood  of  your  body’s  reserves,  the  baby,  stage  by  stage  as  it  grows,  is 
able  to  pick  and  choose  just  what  it  needs  from  the  rich  store  of 
materials  your  body  is  offering  it.  You  do  not  build  the  baby:  it 
builds  itself.  It  is  a  unique  personality  from  the  moment  of  concep¬ 
tion.  The  moment  it  is  born  you  two  will  both  be  quite  certain  about 
that!’ 

‘Let  us  look  at  this  bionomic  fact  of  the  baby’s  personality  a 
little  more  closely.  At  conception  the  new  entity  sets  out  with  an 
endowment  of  two  factors.  (See  Chapter  21).  One  is  its  genetic 
inheritance  which  endows  it  with  its  own  genes.  The  other  is  its 
‘nurtural’  inheritance.  This  is  determined  by  its  ‘specific  locus’  -  as  we 
call  it  -  in  your  body.  Your  body  is  made  up  of  your  own  very 
special  tissues  and  organs.  A  surgeon,  as  you  know,  has  to  take  very 
particular  care  when  he  wants  to  do  a  “transplant”  because  no  two 
individuals  are  alike.  He  has  to  make  what  is  outside  -  and  so 
“foreign”  such  as  a  donor’s  kidney  or  heart  -  acceptable  to  the 
tissues  of  the  host.  From  the  very  beginning  your  baby,  reared  within 
the  familiar  environment  of  your  own  unique  body,  in  is  a  very  real 
sense  your  baby :  there  is  no  other  like  it !  As  the  baby  grows  in  your 
womb  it  is  picking  and  choosing  from  your  blood  just  those  things 
it  needs  to  sustain  its  unique  person  in  its  own  unique  pattern  of 
specificity.’ 

‘But  there  is  another  important  reason  why  your  body  should  be 
working  properly  when  you  are  carrying  your  baby.  It  is  not  only 
taking  from  you  all  the  materials  it  needs,  it  is  also  learning  your 
body's  own  way  of  utilising  those  building  materials.  So  at  this  time  it 
matters  very  much  how  your  own  body  is  working.’ 

To  the  husband 

‘The  meaning  of  this  is  that  the  baby  takes  the  pattern  of  action 
for  its  programme ,  as  well  as  the  materials  for  its  structure,  from  the 
mother.  If  your  wife  is  a  knitter  she  will  understand  this.  If  she  and 
her  friend  each  have  a  hank  of  the  same  weight  of  the  same  wool  to 
make  a  vest  for  the  baby,  the  vests  will  turn  out  different,  though  the 
brand  and  quantity  of  wool  used  will  be  the  same !  Each  of  them  may 
have  knitted  up  the  wool  to  a  different  pattern,  but  if  they  should 
each  have  knitted  the  vests  up  to  the  same  pattern,  even  then  they 
will  not  look  quite  the  same.  Your  wife  will  be  able  to  tell  you  who 
did  what !  Each  knitter  will  have  left  the  imprint  of  her  own  way  of 
knitting  on  the  wool  -  the  imprint  of  her  own  “action-pattern”. 
“What”  has  been  done  is  the  same;  “how”  it  was  done  will  always 
be  different  -  unless  of  course  both  have  been  done  by  a  machine, 
automatically,  in  which  case  they  will,  as  they  say,  have  “lost 
quality”.’ 
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‘You  naturally  will  want  to  present  your  baby  with  the  best 
“quality”  of  material  when  it  is  learning  how  to  build.  Though  you 
may  be  having  enough  food,  if  it  is  of  poor  nutritive  quality,  most  of 
it  “dead”,  preserved  and  packaged,  or  so  processed  like  white  flour 
and  white  sugar  that  its  important  nutritive  constituents  are  “refined” 
away,  while  “dead”  substitutes  are  added  to  replace  the  live  ones 
removed,  you  cannot  build  the  reserves  that  you  and  the  baby  could 
so  well  use  to  your  mutual  advantage  at  this  time.  This  is  easy  to 
understand  for  the  scientist  does  not  yet  know  enough  to  reconstitute 
all  that  nature  provides  in  its  natural  form. 

The  Home  Farm 

‘For  this  reason  we  have  set  up  in  association  with  the  Centre  a 
Home  Farm  from  which  some  of  the  members’  food  can  be 
provided  fresh,  uncontaminated  and  untreated  in  any  way.  Pregnant 
families  have  priority  for  the  purchase  of  these  products  at  the 
cafeteria  where  “live”  milk,  cream,  free-range  eggs,  freshly-gathered 
organically  grown  vegetables  and  soft  fruits  in  season,  can  be  bought 
daily;  and  where  bread  made  of  100%  wwsterilised  wholemeal  flour 
from  which  nothing  has  been  extracted,  can  be  had.  If  you  care  to 
have  it,  we  will  give  you  a  chit  for  the  Cafeteria  Manageress  so  that 
she  will  reserve  a  pint  of  “live”  milk  from  the  Centre  farm  for  you 
daily  while  you  are  carrying  and  nursing  the  baby’  (See  Appendix  8). 

The  husband  has  been  listening  with  close  attention.  There  is 
more  in  this  process  of  pregnancy  than  he  had  previously  grasped. 
Turning  to  to  him  again:  ‘In  the  Centre  we  are  making  a  special 
study  of  pregnancy  (See  Appendix  9).  We  should  like  to  keep  a 
laboratory  check  on  your  wife’s  reserves  every  fortnight,  and  to  see 
her  once  a  month  throughout  the  pregnancy.’  To  both  of  them:  ‘But 
you  should  know  that  you  can  come  up  at  any  time  you  want  if  you 
have  reason  to  do  so.’ 
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Influence  on  parent  education 

A  great  but  subtle  change  has  come  over  this  young  wife.  Delighted  as  she 
was  before,  with  the  quickening  of  her  baby  she  is  now  approaching  its 
coming  with  a  new-found  gravity  that  is  beginning  to  orientate  all  her  actions. 
She  begins  to  notice  babies  in  a  way  she  has  not  done  before,  and  to  think 
and  act  in  preparation  of  all  she  will  soon  be  needing  for  their  own  baby. 

It  is  a  powerful  change  that  takes  place  at  this  time.  Usually  it  is  regarded 
as  ‘natural’  (which  it  is),  and  so  its  significance  of  deep  and  stirring  potentiality 
is  passed  over.  It  is  a  change  that  comes  from  within ;  the  accompaniment  of  a 
maturation  that  is  going  on.  It  moves  her  -  despite  any  wish  or  determination 
she  may  have  to  remain  unmoved.  This  can  be  seen  in  the  woman  who, 
unlike  our  young  wife,  did  not  want  the  pregnancy.  Where  she  was  hard,  she 
may  now  soften  and  come  out  of  her  shell  of  resentment.  Not  infrequently  at 
this  point  she  may  even  positively  begin  to  want  the  baby  -  particularly  if  it  is 
the  first.  With  the  change  in  her  feelings ,  the  orientation  of  her  action  has 
shifted. 

Every  doctor  knows  of  this  change  that  may  occur;  he  has  the  possibility 
of  it  in  mind  when  consulted  about  an  abortion  (See  Appendix  10).  In  the 
Centre  it  is  evidenced  for  the  bionomist  in  the  every  action  of  the  pregnant 
woman;  how  she  sits  doing  a  simple  thing  like  knitting;  how  she  greets  those 
with  whom  she  sits  down  to  tea ;  how  she  gets  up  and  walks  down  the  cafe¬ 
teria  to  go  home.  The  same,  yes,  but  if  she  is  in  health,  there  is  a  certain 
radiance  about  her;  modest,  unobtrusive  but  unmistakable  once  you  have  seen 
it.  There  is  also,  but  less  easy  to  pin  down  in  words,  an  irreversible  difference 
that  will  remain  with  her.  It  is  an  ineffaceable  change,  associated  with  a 
further  degree  of  maturing.  Significant  though  it  is  in  her  functional  action, 
it  nonetheless  defies  measurement. 

A  little  diffidently,  she  begins  to  come  to  the  nursery.  Already  she  has  been 
noting  the  types  of  baby  clothes,  shawls,  pants,  napkins,  the  jingling  toys,  the 
smart  baby  carriages  in  the  shops  and  the  glossy  advertisements  in  her 
women’s  journal.  She  is  rather  surprised  that  not  all  these  things  are  in 
evidence  in  the  nursery ;  nor  even  regarded  as  desirable.  There  is  hardly  a  toy 
to  be  seen,  though  there  are  lots  of  babies  moving  about  under  their  own 
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steam,  crawling,  staggering  unsteadily  on  their  feet,  sitting  up  on  the  floor 
playing  (Plate  2). 

She  has  a  talk  with  the  Nursery  Supervisor,  looks  at  patterns  of  garments 
for  the  baby  at  birth  and  for  its  first  six  months  -  summer  months.  And  for 
herself,  too,  for  the  last  few  months  of  carrying.  She  had  not  thought  what  she 
would  want  when  the  baby  was  born:  straight  dresses  fastening  at  the  back 
will  not  serve  then;  something  loose,  and  washable  in  which  she  can  easily 
feed  the  baby.  .  .  .  Many  of  the  things  in  the  Nursery  are  very  different  from 
the  ones  she  has  already  bought  and  has  had  given  her,  different  also  from  the 
patterns  she  has  been  thinking  over.  When  she  asks,  in  each  case  there  seem 
to  be  quite  good  reasons.  .  .  .  She  thinks  these  over.  Nothing  is  so  trivial  as 
not  to  matter  for  their  baby !  (Plate  3). 

So  at  this  early  date  and  without  realising  it,  she  is  beginning  to  think  and 
to  act  both  rationally  and  individually;  not  in  terms  of  what  ‘is  done’,  but 
what  would  best  and  most  sensibly  meet  the  needs  of  their  baby  and  herself. 
In  other  words  the  child  as  yet  unborn  is  already  patterning  the  ‘ home '  of  that 
young  family.  There  is  evidence  here  of  a  futural  connotation  in  the  bionomic 
train  of  events. 

In  the  Nursery,  half  behind  screens,  there  are  two  mothers  breast-feeding 
their  babies;  one  infant  is  very  young.  She  remembers  she  saw  that  mother 
swimming  the  day  before  the  baby  was  born;  she  had  had  no  idea,  then,  she 
was  so  near  her  term !  The  other  mother,  older,  assured,  serene,  is  chatting  to 
the  younger  one.  It  seems  to  be  no  bother  feeding  a  baby.  All  this  is  noted  by 
our  young  wife.  As  the  weeks  go  by  she  becomes  familiar  with  the  patterns  of 
action  she  sees  around  her  in  the  Nursery.  They  are  not  at  all  the  picture  of 
herself  and  the  baby  she  had  conjured  up  from  her  sister-in-law,  anxious  to 
tell  her  all  she  is  ‘in  for’  having  a  baby.  Seeing  for  yourself  as  you  move 
amongst  folk  you  have  come  to  know  while  doing  things  with  them,  is  the 
surest  way  of  ‘learning’  what  can  be  done;  better  than  hearsay,  lectures, 
television  or  whatnot  at  whatever  date.  The  need  is  to  be  living  in  the  appro¬ 
priate  medium  for  action.  The  bionomic  method  of  all  ‘education’  involves 
creating  conditions  in  which  the  appropriate  material  can  occur  in  the  or¬ 
dinary  course  of  events. 

But  other  things  happen  in  that  infants’  nursery.  One  day  she  arrives 
rather  later  than  usual.  In  the  middle  of  the  room  she  sees  a  circle  of  high 
chairs.  In  each  is  an  infant  feeding  itself  with  spoon  and  pusher.  She  remem¬ 
bers  she  has  read  in  a  book  on  babies  that  you  should  not  let  an  infant  feed 
itself  so  early.  There  was  a  bit  of  a  mess,  yes,  but  that  could  soon  be  cleaned 
up.  Clearly  all  the  babies  were  absorbed  in  the  undertaking  which  some  were 
already  quite  good  at.  How  old  were  they?  Six  to  ten  months  perhaps? 
They  could  not  be  older;  and  those  from  a  year  to  fifteen  months  were 
promoted  to  sitting  at  their  own  small  tables  (Plates  3,  4). 

When  tea  was  over,  the  children  at  the  tables  went  over  to  the  wash 
basin,  nearly  all  of  them  of  their  own  accord,  for  most  of  them  could  walk 
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and  sit  down  on  their  own  pots.  Meanwhile,  each  baby  on  a  feeding  chair 
was  lifted  out  and  washed  and  potted.  But  our  young  wife  was  not  aware  of 
noticing  all  this  at  the  time.  . . . 

Soon  the  mothers  came  up  from  their  own  tea  in  the  cafeteria  to  take  the 
Nursery  occupants  home.  Our  young  mother  knew  two  of  them.  They  and 
their  husbands  had  already  met  in  the  theatre  playing  badminton  on  one  or 
two  previous  occasions.  Now  leaving  the  building  they  walked  part  of  the 
way  home  together. 

It  had  been  pleasant  up  in  the  Nursery.  Everything  moved  rather  leisurely. 
You  could  not  help  pausing  for  a  few  minutes  from  time  to  time  to  watch 
the  babies  moving  over  the  floor,  crawling  up  the  ‘Russian  steps’;  meeting, 
staring  at  each  other;  negotiating  passing  on  the  steps;  realising  the  presence 
of  each  other  -  perhaps  for  the  first  time. 

It  was  through  these  young  mothers  that  we  came  to  recognise  the  impor¬ 
tance  of  the  part  this  Infants’  Nursery  played  for  the  parents  and  future 
parents.  Its  effect,  throughout  the  months  of  pregnancy  when  the  emotions 
were  naturally  and  deeply  stirred,  continued  with  gathering  impact  when 
followed  by  easy  and  successful  delivery  and  the  smooth  progress  of  breast¬ 
feeding  in  mother  and  baby.  As  their  child  grew,  it  carried  the  parents  on  to  a 
fuller  understanding  of  the  importance,  but  also  of  the  ease  of  the  process  of 
parental  nurture. 

Evolution  of  the  Centre  Nursery 

The  Nursery  was  not  as  we  have  described  it  here,  from  the  date  of  open¬ 
ing  the  building.  It  evolved  gradually  as  we  and  the  member-families  together 
began  to  realise  what  the  family  needed  at  this  period  of  their  development. 

When  in  1930-1935  the  plans  of  the  building  were  being  laid,  we  had 
already  appreciated  the  importance  of  the  new-born  child  in  family  develop¬ 
ment.  Looking  back  now,  however,  it  is  clear  that  this  was  in  theory  only. 
We  had  not  grasped  its  practical  applications.  Hence  our  first  concern  in 
planning  the  site  and  construction  of  the  Nursery  had  been  a  purely  physical 
one.  The  Nursery  should  be  in  the  sun;  it  should  have  the  best  position  on  the 
ground  floor,  so  that  infants  ready  to  do  so  should  be  able  to  crawl  out  onto 
the  grass!  Thus  the  Nursery  was  allotted  the  most  favourable  ground-floor 
aspect  of  the  building.  But  the  sun  is  not  always  with  us ;  and  the  more  infants 
there  are  the  less  grass  will  there  be ! 

Far  more  serious,  however,  was  the  fact  that  experience  in  Infant  Welfare 
Clinics  elsewhere  had  led  us  to  the  opinion  that  it  was  easier  to  gain  the  active 
co-operation  of  the  majority  of  babies  in  the  absence  of  their  mothers.  So  we 
had  planned  the  Nursery  away  from  the  stream  of  traffic;  away  from  the  floors 
of  the  building  in  frequent  and  easy  use  by  the  adults. 

It  was  not  long  before  we  saw  how  wrong  we  had  been.  Working  with  the 
whole  family  demonstrated  to  us  that  the  total  environment  of  the  child  - 
however  young  -  is  as,  if  not  more,  important  to  its  growth  and  development 
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than  are  certain  physical  factors  considered  necessary.  Nor  was  it  long  before 
we  saw  that  in  practice  the  Centre  did  constitute  a  field  for  the  education  of  the 
family-as-a-whole. 

Moreover,  from  the  bionomists’  point  of  view  it  was  a  great  inconvenience 
that  the  infants’  Nursery  on  the  ground  floor  was  separated  from  the  Exami¬ 
nation  department  on  the  top  floor  and  far  removed  from  the  Laboratory. 
We  often  had  to  ask  a  mother,  there  and  then,  to  slip  upstairs  and  have  her 
milk,  blood  or  urine  or  the  baby’s  stool  tested  before  deciding  how  best  to 
proceed  with  breast-feeding.  It  is  particularly  at  this  early  stage  that  any 
difficulty  or  hold-up  in  the  infant’s  progress  constitutes  an  ‘emergency’ 
calling  for  immediate  action.  A  delay  of  two  days  in  removing  some  defect  or 
obstruction  to  breast-feeding  may  immensely  increase  difficulty  in  establishing 
the  process :  while  a  delay  of  a  week  during  which  the  baby  is  fed  on  the  bottle 
can  be  quite  fatal  to  its  establishment  on  the  breast.  Apart  from  some  few 
teaching  hospitals,  the  conditions  in  which  Infant  Welfare  in  general  is 
conducted  are  unequipped  for  ethological  emergency  -  even  if  it  is  recognised 
and  considered  important  enough  to  attend  to.  But  such  an  ‘emergency’ 
cannot  be  left  till  a  week  hence,  when  the  next  Infant  Welfare  Clinic  will  be 
held :  not  even  till  tomorrow. 

In  these  early  days  of  the  Centre,  when  our  Nursery  was  out  of  the  general 
circulation,  the  babies  were  seldom  seen  by  expectant  mothers  or  anyone 
else  unless  an  excursion  was  made  to  the  ground  floor  for  this  express  purpose. 
We  had  perpetuated  the  clinical  approach.  Looking  at  the  baby  as  a  clinical 
subject  we  had  ignored  the  importance  of  the  family  and  its  home;  ignored 
the  specific  relationships  that  gather  round  the  child  through  the  day-to-day 
actions  of  its  parents  and  home. 

Later  on  this  was  all  changed.  The  nurseries  for  infants  and  for  the 
toddlers  were  arranged  on  the  top  floor  adjacent  to  the  Reception  room  and 
laboratory,  while  the  infant  consulting  rooms  were  set  up  in  the  Nursery 
separated  from  it  only  by  glass  windows.  So  access  to  the  nursing  mother  and 
also  observation  of  all  the  infant  occupants  was  continuously  possible  for  the 
‘doctor’.  The  infant’s  action  was  in  full  view,  sleeping,  waking,  moving, 
eating,  playing;  and  seen  in  relation  to  its  mother,  or  to  other  adults  with  and 
without  its  mother’s  presence  as  well  as  to  other  infants  in  the  Nursery.  Here 
the  installation  of  a  permanent  centrally  placed  flash-light  for  photography 
of  infant  action  over  a  wide  range  of  the  Nursery  floor  presented  no  difficulty. 

The  Centre  nursery  was  now  no  longer  a  ‘special  department’  for  the 
‘care’  of  the  infant;  not  a  department  where  mother  -  and  certainly  father  - 
will  have  been  unknown  to  the  staff  before  the  baby’s  first  visit  often  not 
made  till  some  weeks  after  birth.  The  object  of  the  Infant  Welfare  Clinics  is 
prevention.  In  that  circumstance  the  focus  of  attention  must  rightly  fall  on  the 
search  for  anything  wrong ,  or  likely  to  go  wrong.  They  are  not  geared  to  the 
cultivation  and  development  of  the  whole  family’s  potentiality  for  action. 
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To  recapitulate  the  situation  of  the  baby  when  first  brought  to  the  Centre 
Nursery.  On  becoming  members,  both  parents  are  known  socially  as  well  as 
through  their  overhauls.  Advice  on  contraception  has  been  available  to  them. 
They  have  been  re-overhauled  before  the  pregnancy,  and  so  have  been  in  a 
position  to  rid  themselves  of  any  pathological  conditions  that  may  have  been 
present  in  either  of  them  before  conception  occurred.  Deficiencies  too,  if  any 
were  detectable,  have  had  a  check  kept  on  them  before  and  during  the  whole 
course  of  the  pregnancy  so  that  the  physiological  reserves  could  be  sustained 
at  the  highest  level  the  wife  could  herself  reach.  She  too  may  have  been  in 
full  daily  exercise  right  up  to  the  onset  of  labour;  and  after  the  confinement 
she  will  again  have  been  examined  and  probably  will  also  be  swimming  again 
so  encouraging  the  flow  of  the  breast-milk. 

Clearly  this  Centre  Nursery  was  no  mere  convenience  -  a  dump  in  which 
to  leave  the  baby  safely  while  having  a  hair-do  or  doing  the  week’s  shopping. 
Still  less  was  it  provided  as  a  ‘necessity’  allowing  a  mother  to  go  out  to  work. 
Far  from  that.  It  was  a  modem  essential  provision  for  the  growth  of  the  home : 
far  more  important  than  the  last  word  in  cookers,  central  heating,  or  even 
the  refrigerator.  All  these  may  follow  if  the  home  is  alive  and  growing;  but 
a  home  cannot  be  bought,  or  ‘given’  by  any  authority.  It  has  to  grow :  it  will 
do  so  if  the  initial  conditions  are  there  for  the  parenthood  to  develop.  The 
essentials  do  not  lie  in  material  provisions,  but  in  the  functional  scope  for 
excursion  open  to  the  young  family  at  the  time  of  the  natural  urge  to  rapid  and 
formative  growth  as  a  new  living  unity  in  society  (See  Appendix  7). 


Birth  of  the  baby 


:  pre-delivery  parental  consultation 
:  delivery:  special  arrangements 


The  pair  we  have  been  following  had  to  decide  early  that  the  wife  would  have 
to  go  to  hospital  for  delivery  since  the  sanitary  provisions  in  their  flat  were 
poor  and  they  had  no  relatives  or  friends  free  to  come  to  them  at  the  time  of 
confinement.  The  wife  had  just  paid  her  thirty-sixth  week  visit  to  the  hospital. 
Her  time  was  drawing  near. 

It  became  clear  to  us  that  for  both  husband  and  wife  the  actual  birth  of  the 
baby  remained  a  mystery  wrapped  in  impenetrable  and  rather  frightening 
technicalities.  Though  nowadays  there  is  much  reassurance  that  birth  is  a 
natural  process  and  hence  one  to  be  enjoyed,  it  is  not  customary  to  allow  it  to 
happen  that  way  yet.  Little  knowledge  is  available  to  the  public  of  the  beauti¬ 
ful  adaptation  of  the  structures  of  the  body  of  both  mother  and  baby,  and  of 
the  sequence  of  natural  events  whereby  delivery  is  brought  about  spon¬ 
taneously  in  health.  We  judged  that  some  knowledge  of  these  facts  would  be 
much  appreciated  and  would  prove  useful  to  our  young  families  who  were 
looking  forward  to  delivery  in  full  health. 

Hence  after  the  visit  to  the  Hospital  and  assurance  that  everything  was  in 
order  from  the  obstetric  point  of  view,  the  husband  and  wife  were  invited  to  a 
parental  ‘pre-delivery  consultation’.  This  took  the  form  of  a  talk  on  the 
natural  processes  that  unfold  with  the  approach  of  labour. 

Some  knowledge  of  the  structures  and  organs  involved  is  necessary.  We 
were  fortunate  in  having  at  hand  the  admirable  ‘Birth  Atlas’  produced  for  the 
Maternity  Centre  of  New  York,  U.S.A.  On  a  visit  to  that  enterprising  pioneer 
organisation  in  1947  this  atlas  most  generously  had  been  presented  to  us  by 
its  original  organising  Secretary,  Miss  Hazel  Corbin.  At  that  date  it  was  a 
rare  and  valuable  gift. 

The  atlas  consists  of  large-size  illustrations  of  the  happenings  during 
growth  of  the  foetus  in  the  womb  and  in  the  process  of  labour.  With  this 
open  before  the  pair  it  was  easy  to  run  through  the  stages  of  pregnancy 
beginning  with  the  germ-cell,  its  fertilisation,  its  implantation  and  subsequent 
growth  in  the  womb.  Reference  to  the  size  of  the  womb  at  the  time  of  con¬ 
ception  compared  with  its  size  before  delivery,  at  once  astonished  and 
aroused  the  interest  of  the  husband.  The  functional  enhancement  of  its 
contractile  capacity,  where  each  muscle  fibre  increases  by  five  or  more  times 
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its  resting  size,  inspires  confidence  in  nature’s  ability  to  provide  what  is 
required  when  the  functional  need  arises. 

The  pair  can  follow  the  early  development  of  the  foetus,  its  encirclement 
by  the  bag  of  ‘waters’  affording  a  complete  protective  mobile  packaging 
equalising  any  pressure  on  the  foetus  as  its  grows.  They  see  the  developing 
placenta  on  one  side  of  the  uterus,  where  the  mother’s  blood,  now  rich,  as  we 
have  already  seen,  in  extracts  of  her  body’s  reserves,  is  available  to  the  foetus 
for  selection  of  all  that  it  needs  for  its  growth,  as  it  brings  in  the  supplies 
through  the  umbilical  cord.  The  baby  at  this  stage  is  deriving  all  its  food 
from  the  placenta  in  a  fashion  not  unlike  the  plant  deriving  its  nutriment  from 
its  roots  anchored  in  the  soil.  The  importance  of  the  adequacy  of  the  maternal 
environment  to  the  foetus  is  by  now  well  appreciated  by  the  parents. 

The  difficulties  they  both  have  imagined  of  the  passage  of  anything  as  big 
as  the  baby  from  the  womb  and  the  rumours  they  have  heard  of  the  agony  and 
dangers  of  the  process  to  mother  and  baby,  begin  to  be  seen  in  a  new  light  as 
we  come  to  the  body’s  remarkable  preparation  for  delivery  preceding  the 
onset  of  natural  labour. 

They  realised  earlier  the  changes  in  the  mother’s  body  which  allowed 
release  of  her  reserves  for  the  growth  of  the  foetus  in  the  womb.  Now,  rather 
dramatically,  only  a  few  hours  before  the  onset  of  labour,  again  there  occur 
changes  in  the  fluid-content  of  her  tissues  and  the  loosening  up  of  her  bones 
and  adjoining  cartilages  so  rendering  them  more  malleable  and  expansile  for 
delivery.  It  is  then  not  a  case  of  having  to  force  a  large  solid  mass  -  the  baby  - 
through  a  narrow  compact  and  rigid  tube,  but  rather  the  passage  of  the 
mobile  and  compressible  body  of  the  child  through  an  elastic  expansible 
corridor.  Looking  at  the  picture  of  baby’s  skull,  they  can  see  the  formation 
of  the  membranous  bones  of  the  cranium  as  capable  of  overlapping  to 
allow  the  girth  of  the  head  to  be  temporarily  reduced  in  size  for  the  passage, 
while  the  soft  tissue  covering  it  can  be  moulded  to  the  shape  of  the  expansile 
bony  passage  through  which  it  has  to  pass. 

Lastly,  they  are  able  to  appreciate  that  in  the  early  stages  of  labour  the 
enormously  increased  muscular  power  of  the  womb  by  involuntary  contrac¬ 
tion  raises  the  fluid  pressure  of  the  ‘waters’  and  so  brings  about  spontaneously, 
gently  and  progressively,  the  dilation  of  the  passage  without  the  exertion  of 
physical  effort  by  the  mother;  after  which  by  her  own  voluntary  use  of  the 
abdominal  muscles  she  herself  can  then  deliver  her  own  baby.  What  an 
achievement!  And  what  a  deep  and  moving  satisfaction  at  once  to  clasp  her 
baby  to  her  from  the  moment  it  is  born ! 

All  this,  helped  with  the  graphic  illustrations  of  the  birth  atlas,  is  of 
arresting  interest  -  and  relief  -  to  them  both.  The  aptness  and  beauty  of  these 
provisions  that  arise  in  health  -  but  only  in  natural  conditions  -  sometimes 
leave  the  husband  wishing  that  it  was  his  job  to  have  the  baby!  Their  recog¬ 
nition  enhances  his  wonder  -  and  also  his  love  and  appreciation  of  his  wife. 

The  pair  decide  that  no  matter  what  date  they  have  been  given  for 
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delivery,  they  are  going  to  wait  for  their  baby  to  be  born  till  all  these  natural 
processes  have  prepared  the  way  for  its  coming :  i.e.  in  its  own  time.  So  the  pair, 
unruffled,  go  on  in  their  usual  routine;  the  wife  swims  day  by  day,  they  come 
to  the  cafeteria  to  meet  their  friends;  they  go  forward  with  anticipation  -  not 
merely  to  the  moment  when  the  actual  birth  will  be  over  -  but,  before  that, 
to  their  own  part  in  its  accomplishment. 

With  the  onset  of  labour  the  wife,  with  all  her  Centre  records  of  the 
preceding  months  of  pregnancy,  goes  off  to  the  hospital  in  quiet  confidence 
that  she  herself  will  be  able  to  accomplish  what  lies  ahead. 

Unless  this  pair  had  been  immersed  in  the  life  of  the  Centre  it  would  have 
been  difficult  for  their  courage  in  approaching  pregnancy  not  to  have  been 
worn  down  by  the  very  usual  expectation  of  increasing  lassitude  and  patho¬ 
logical  disorder  arising  early  on  in  pregnancy  long  before  the  onset  of 
labour.  It  has  become  normal  practice  elsewhere  to  meet  the  progressive 
occurrence  of  such  symptoms  during  the  months  of  pregnancy  by  continuous 
prescription  of  tranquilisers  and  other  drugs,  whilst  leaving  untreated  the 
mother’s  dwindling  reserves.  So  the  wife  reaches  the  time  of  delivery  at  a  low 
ebb,  dreading  what  lies  before  her  and  ready  to  submit  to  any  measures  at 
that  moment  in  vogue,  for  ensuring  the  relief  of  pain  and  supposedly 
necessary  for  the  safety  of  childbirth.  Unfortunately  the  palliative  obstetrical 
measures  so  often  engaged  in,  are  not  only  mischievous  in  so  far  as  they 
interfere  with  the  natural  processes  of  labour,  they  further  tend  to  deprive 
the  child  of  its  own  natural  nourishment  -  its  mother’s  milk.  All  this  inter¬ 
feres  with  the  development  of  the  faculty  for  nurture  in  the  parents.  But  there 
is  reason  to  suspect  that  they  also  lead  to  suppression  of  the  child’s  feelings 
(aesthesia)  from  the  moment  of  birth,  and  that  this  may  have  far  reaching 
effects  on  the  future  attitude  of  the  child  towards  life  in  general.1  Confirma¬ 
tion  of  this  can  only  be  confirmed  or  refuted  by  long  term  research  such  as  a 
Centre  would  make  possible. 

Delivery:  special  arrangements 

As  a  general  principle,  we  do  not  consider  that  such  an  institution  as  a 
hospital  providing  for  and  housing  sick  mothers  and  sick  infants,  is  a  suitable 
milieu  into  which  a  presumed  healthy  infant  should  be  born.  It  was  thus  an 
abiding  disappointment  to  us,  and  especially  to  the  young  family  members, 
that  owing  to  their  unsuitable  housing,  delivery  for  most  of  them  could  not 
take  place  at  home  with  our  own  sister-midwives  attending. 

It  was  desirable  that  it  should  take  place  under  our  aegis  for  very  practical 
reasons.  The  first  was  the  necessity  for  a  family  in  health  to  be  able  to  sustain 
in  one  familiar  uninterrupted  and  natural  sequence  the  functional  process 
that  had  been  set  in  train  at  conception.  Another  was  our  desire  to  be  able  to 
study  in  depth  the  physiological  changes  in  the  family-organism  in  health, 
that  arise  with,  and  spontaneously  usher  in  labour.  Most  important  of  all, 
breast-feeding  of  the  infant  should  be  facilitated  from  the  moment  of  birth. 
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For  this  to  be  possible  special  circumstances  had  to  be  sought.  We  were 
indeed  fortunate  for,  through  the  courtesy  and  co-operation  of  Sir  William 
Gilliat,  at  that  time  Obstetrician-in-charge  of  the  Department  of  Gynaecology 
and  Obstetrics  at  King’s  College  Hospital  in  Camberwell,  we  were  able  to 
arrange  that  with  any  family  who  before  and  during  pregnancy  were  without 
disorders,  the  wife  might  be  admitted  to  the  hospital  for  delivery  at  the 
actual  onset  of  labour,  staying  there  for  only  forty-eight  hours,  after  which 
mother  and  baby  would  return  home,  remaining  under  our  own  midwives’ 
supervision  for  the  required  statutory  ten  days.  This  was  the  first  use  in 
hospital  in  this  country  of  a  planned  forty-eight  hour  admission  for  labour. 
It  must  however  be  noted  that  it  was  only  recommended  by  us  and  accepted  by 
Sir  William  Gilliat ,  for  those  pregnant  women  who  were  considered  after 
examination  throughout  their  pregnancy  to  have  been  free  from  both  disorders 
and  deficiencies. 

This  plan  was  very  acceptable  to  the  family  and  very  successful.  But  there 
were  relatively  few  families  in  sufficiently  good  health  for  us  to  be  able  to 
refer  them  in  these  circumstances. 


1 1 

1  JL  The  new  born 

;  the  specificity  of  breast  milk 
:  sustenance  of  the  nursing  mother 
:  introduction  of  the  baby  into  society 


Once  home  after  the  confinement,  the  baby  has  been  brought  to  the  Centre  at 
the  first  possible  moment,  often  by  the  father !  Seen  at  once  in  the  consulting 
room  it  is  taken  there  and  then  to  the  laboratory  for  its  first  examination, 
after  which  an  early  appointment  is  made  for  it  to  come  with  its  mother  for 
full  examination  and  for  inspection  of  a  breast  feed.  Meanwhile  if  it  was  a 
forty-eight  hour  delivery  it  has  daily  been  visited  at  home  by  our  own  midwife. 

When  both  mother  and  baby  have  had  their  laboratory  and  personal 
overhauls,  an  appointment  is  made  for  the  post-natal  family-consultation 
with  parents  and  baby.  The  results  of  its  examination  having  been  given,  the 
main  talk  opens  with  the  subject  of  its  feeding. 

The  fact  is  recalled  that  while  in  the  womb  the  baby  was  engaged  in 
making  its  body  structures  and  organs;  not  in  using  them.  The  scene  has 
changed :  now  it  is  setting  out  on  the  process  of  learning  to  use  these  struc¬ 
tures,  its  ‘tools’  for  living,  one  by  one  in  an  orderly  fashion.  First  to  come 
into  use  were  its  lungs.  That  maybe  happened  with  its  first  cry  -  which  mother 
heard.  Then  came  the  need  to  use  its  alimentary  canal  -  mouth,  tongue, 
gullet,  stomach,  bowel  which  it  is  now  busily  doing. 

‘You  will  have  seen  that  it  has  not  entirely  managed  to  do  this  yet,  for 
your  wife  will  have  noticed  that  its  stools  are  not  always  fully  digested; 
not  yet  regular  or  consistent  in  colour  or  texture.  She  will  have  been  watching 
that  day  by  day.  But  the  baby  just  at  the  moment  has  a  great  deal  to  learn 
about  how  to  feed  himself.’ 

‘Till  he  was  born  and  the  cord  was  cut,  there  had  always  been  prepared  for 
him  food  he  was  accustomed  to;  that  he  was  familiar  with.  That  sounds 
natural  enough,  but  it  is  something  the  importance  of  which  most  people  don’t 
understand.  It  is  not  difficult  for  you  because  you  already  know  -  are  assured  - 
that  you  two  are  unique  and  that  the  pattern  of  that  uniqueness  runs  all 
through  your  very  tissues.  That  can  only  mean  that  so  far,  your  baby  has 
grown  on  food  which  was  stamped  with  your  own  “fingerprints”  -  that  is, 
with  your  own  “specificity”  as  we  call  it.  Nature  is  very  careful  indeed  not  to 
introduce  “foreign”  substances  into  any  living  body  which  carries  the  stamp 
of  its  own  specificity  on  every  one  of  its  cells.’ 
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‘Now  what  you  will  probably  have  remembered  from  the  first  talk  we  had 
when  you  were  pregnant,  is  that  while  baby  was  growing  in  the  womb  he 
and  your  wife  were  already  making  provision  for  this  next  step  after  birth. 
Together  mother  and  unborn  baby  have  been  busy  preparing  milk  in  the 
breast  from  the  same  source  as  the  food  he  has  been  accustomed  to.  It  is  not 
usually  remembered  when  a  baby  is  given  a  bottle  that  he  is  being  deprived  of 
his  own  very  special  milk.  Your  baby  is  not  a  ‘deprived’  baby;  he  has  plenty 
of  the  best!’ 

‘At  this  time  you  will  find  it  especially  fortunate  that  you  have  at  hand  all 
the  chances  the  Centre  holds  for  your  wife  to  keep  at  the  top  of  her  form  while 
she  is  feeding  baby.  If  she  swims  she  will  keep  her  circulation  in  good  tone 
and  if  you  care  to  continue  to  take  advantage  of  the  home-farm  produce 
specially  reserved  for  you  as  a  family  while  feeding  the  baby,  the  amount  and 
quality  of  the  breast  milk  should  be  more  than  sufficient  for  baby  till  he  is 
fully  weaned.’ 

‘Meanwhile  you  should  know  that  there  is  a  night  nursery  where  you  can 
safely  leave  baby  asleep  with  people  you  already  know,  when  you  two  are 
ready  to  come  out  and  meet  your  friends  again  in  the  evening  and  perhaps  to 
join  again  in  the  Saturday  dance.’ 

As  they  get  up  to  leave,  the  woman  doctor  says  to  them  both,  ‘In  the  next 
few  months  baby  will  be  growing  so  fast  that  I  hope  you  will  come  and  see  me 
with  him  every  week  till  he  is  established  on  the  breast,  and  after  that  regu¬ 
larly,  though  not  perhaps  quite  so  often.  It  will  be  no  time  before  he  becomes 
a  very  active  person  and  will  be  busy  learning  for  himself  quite  a  number  of 
other  interesting  and  important  things.  .  .  .’ 


First  introduction  into  society 

After  the  baby’s  first  family  consultation,  as  it  is  being  borne  away  home 
through  the  length  of  the  cafeteria,  its  mother  and  father  meet  with  congratu¬ 
lations  on  all  sides.  All  along  the  way,  in  the  reception  room,  down  the 
staircase,  in  the  cafeteria,  wherever  they  pass  there  is  a  ripple  of  lively  and 
pleasurable  interest;  a  stir  which  attracts  eyes,  motivates  tongues,  urges 
advances  towards  them  from  all  sorts  of  persons  known  or  as  yet  unknown 
(Plate  8).  It  is  the  expression  of  ‘joy’  in  one  of  its  many  shades  of  intensity 
shared  at  that  moment  by  all  within  the  ambit  of  that  family.  The  parents, 
perhaps  before  quiet  and  unobtrusive,  are  now  no  longer  just  ‘anyone’ :  they 
have  suddenly  become  ‘someone’  in  their  society  -  through  their  baby!  For 
both  parents  this  is  pleasurable  and  sustaining. 

But  equally  important,  the  introduction  of  a  new  baby  pervading  the 
scene  becomes  a  new  ingredient  of  the  atmosphere  of  that  society  as  a  whole. 
Indeed,  while  this  very  present  evidence  of  growth  has  given  these  parents  a 
stature  they  did  not  have  before,  the  environment  has  acquired  a  further 
diversity  of  content.  This  shift  in  relationships  of  a  specific  order  has  brought 
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about  a  change  in  quality  in  the  pattern  of  both  the  family  and  of  the  social 
environment. 

None  of  these  changes  in  the  flavour  or  quality  of  living  can  be  measured 
or  statistically  confirmed.  They  are  not  recognisable  in  any  record  of  a  mere 
change  in  the  size  of  the  family.  Nor  is  recognition  of  such  quality  expressed 
in  any  articulate  form  by  the  parents  or  by  their  associates.  But  as  the  days  go 
by,  in  the  experimental  field  of  observation  it  is  to  be  seen  in  changes  in  the 
actions  of  all  with  whom  the  family  make  contact;  their  friends,  of  course, 
but  also  those  they  have  never  spoken  to  before,  people  in  the  cafeteria,  the 
gate-keeper,  children  of  the  Centre  unknown  to  the  family.  Neither  do  the 
children  necessarily  say  anything;  but  they  note  everything  about  the  new 
baby  and  its  parents.  If  and  when  the  child  now  meets  one  or  other  of  the 
parents,  its  action  will  be  different:  it  will  no  longer  be  indifferent ,  passing 
them  as  if  of  no  concern. 

This  qualitative  change  due  to  bionomic  growth  is  visible  in  the  person  and 
in  the  environment.  It  is  an  ecological  event;  i.e.,  it  has  power  to  affect  other 
action  arising  in  that  environment  -  both  the  actions  of  that  family  and  the 
actions  of  others  they  are  in  contact  with.  In  the  parents  this  promotes  an 
appetite  for  developing  their  faculty  for  nurture.  In  essence,  this  is  no  different 
from  the  potential  athlete’s  appetite  arising  with  his  first  success  in  the 
development  of  his  faculty  for  this  or  that  form  of  prowess.  If  the  physical 
and  social  chances  to  develop  any  particular  potential  are  not  present  at  the 
befitting  time,  that  faculty  lies  dormant,  unperceived  and  unsuspected; 
finally  it  may  shrivel  and  disappear.  If  the  circumstances  are  not  present,  a 
case  all  too  common,  their  faculty  for  nurture,  remaining  unstimulated,  may 
fail  to  develop.  Or,  it  may  find  outlet  in  pathological  expression  disrupting  all 
the  persons  of  the  family  and  leading  later  in  their  lives  to  disorder  -  physical, 
social  or  psychological  -  or  all  three. 

What  we  have  been  looking  at  is  one  of  the  earliest  steps  in  the  growth  of 
the  ‘home’  of  a  new  family.  This  ‘home’  is  characterised  and  dominated  by 
those  apposite  specific  relationships  the  parents  can  make  with  their  expand¬ 
ing  environment  -  and  that  environment  can  make  with  them. 

The  Centre  then  is  no  mere  ‘leisure  centre’ ;  not  provision  for  any  casual 
occupation.  It  is  an  important  instrument  devised  to  provide  the  material  and 
the  knowledge  out  of  which  its  young  families  may  grow  a  ‘home’  of  their 
own,  qualitatively  in  the  measure  of  their  potentiality;  and  in  which  too, 
they  may  develop  their  inherent  faculty  for  nurture.  For  the  child  this  begins 
with  breast  feeding. 


Development  of  the 
faculties  -  some  principles 


:  conditions  for  observation 
:  earlier  findings  -  Maria  Montessori; 
:  in  older  children  -  Lucy  Crocker 
:  definition  of  terms 


Research  into  the  nature  of  health  is  necessarily  a  long-term  project,  begin¬ 
ning  with  conception,  followed  through  infancy  and  childhood  into  adult¬ 
hood.  We  had  but  two  short  periods  of  four-and-a-half  years,  those  separated 
by  the  six  years  of  war,  but  in  that  time  the  increasing  number  of  young 
families  joining  the  Centre  before  conception  of  their  first  child  was  already 
yielding  material  nowhere  else  available  in  continuity  for  this  purpose. 

Thus  the  possibility  arose  of  observing  action-patterns  in  their  correlation 
with  laboratory  studies  of  endocrinological  and  other  bodily  changes, 
occurring  in  the  family  during  courtship,  early  marriage  and  in  pregnancy. 
It  also  offered  the  possibility  of  investigating  in  detail  the  circumstances  that 
accompanied  spontaneous  delivery  as  well  as  the  natural  feeding  of  the  infant 
-  breast  feeding.  Special  emphasis  is  placed  on  this  latter,  since  the  bulk  of 
medical  knowledge  and  practice  on  infant  feeding  has  been  derived  from 
researches  made  by  the  manufacturers  of  infant  foods  conversant  only  with 
artificial  substitutes  for  mothers’  milk. 

It  was  possible  to  observe  the  successive  stages  of  development  of  the 
infant  after  birth  in  continuity.  Before  doing  so  we  must  digress  to  call  atten¬ 
tion  to  a  natural  phenomenon  in  the  mode  of  development  of  some  faculties 
in  the  young  child  described  by  Dr  Maria  Montessori.1  She  recognised  the 
emergence  of  critical  phases  at  which  capability  to  perform  certain  finer 
co-ordinations  was  acquired  with  unexpected  suddenness  and  speed.  Appro¬ 
priate  action  at  these  times  led  to  the  child’s  fine  discriminative  co-ordination 
in  the  acquisition  of  some  particular  skill.  This  was  accompanied  by  con¬ 
spicuous  concentration  as  well  as  manifest  pleasure.  These  phases,  at  which 
the  child  clearly  was  biologically  prepared  for  some  particular  new  co-ordina¬ 
tion,  Dr  Montessori  called  ‘sensitive  periods’.  Impressed  by  the  regularity 
of  the  phenomenon  in  the  young  child  she  devised  some  beautifully  conceived 
and  constructed  apparatus  to  meet  the  child’s  needs  at  these  critical  junctures. 

Lucy  Crocker,  working  in  the  Centre  with  school  children  up  to  puberty, 
encountered  a  similar  phenomenon  associated  with  the  development  of 
grosser  co-ordinations. 
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As  an  example,  let  us  take  the  balance  and  control  involved  in  roller¬ 
skating.  Not  knowing  when  a  child  would  skate,  much  trouble  had  been 
taken  by  us  to  secure  small  size  skates  suitable  for  children  of  three  upwards. 
These  skates  were  housed  in  pigeon-holes  in  an  open  corridor  where  the  child 
could  take  them  when  minded  to  do  so.  A  child  rising  four  playing  on  the 
forecourt,  one  day  without  warning  of  any  previous  interest  in  skates  or 
skating,  would  go  and  choose  a  pair,  and  within  half  an  hour  skate!  No 
‘teaching’  or  help  was  necessary;  no  period  of  trial  and  error;  no  holding  on 
to  a  bigger  child  or  helper,  as  did  children  coming  to  skate  for  the  first  time  at 
a  much  later  age. 

The  child  discovering  his  achievement  was  almost  ecstatic,  spellbound  by 
it  and  tireless  in  its  pursuit.  He  became  wholly  absorbed  by  the  new  experience. 
Nor  did  this  absorption  cease  at  the  end  of  the  afternoon:  it  seemed  rather  to 
be  enhanced  as  day  followed  day.  Insisting  that  he  should  be  brought  to  the 
Centre,  he  dragged  his  mother  there  by  the  hand  almost  before  his  dinner  was 
over!  This  tireless,  repetitive  use  of  the  skates  would  go  on  for  some  ten  days 
to  a  fortnight.  Then  suddenly  the  spell  broke;  and  from  that  day  he  would  not 
go  near  the  skates  again  -  often  for  some  months. 

Note  the  complete  absorption  of  the  child  when  in  the  grip  of  this  critical 
phase  of  new  accomplishment.  It  is  as  though  his  whole  attention  being 
given  to  it,  he  had  appetite  for  no  other  occupation.  We  noticed  in  older 
children,  too,  the  absence  of  fatigue  in  connection  with  this  unusually  arduous 
concentration  on  one  single  activity;  even  of  four  hours’  duration. 

The  insistent  repetition  of  the  action  following  the  initial  accomplishment 
is  an  essential  feature  of  this  process.  It  is  as  though  the  capability  already 
acquired  had  to  be  accepted  by,  registered  and  confirmed  within  the  body. 
When  this  first  degree  of  facultisation  has  been  brought  to  a  certain  com¬ 
petence  it  passes  into  the  realm  of  automatic  performance  where  it  can  be 
carried  on  by  the  child  without  continual,  attentive  and  discriminative  action. 
It  seems  to  us  likely  that  the  repetitive  phase  is  associated  with  the  laying 
down  of  new  conformations  in  the  brain.  This  subject  invites  further  and 
full  research  of  a  collateral  order. 

To  recapitulate  the  sequence  of  events:  first  there  appears  keen  appetite 
for  a  particular  action;  then,  precipitately,  comes  the  actual  accomplish¬ 
ment;  next  the  phase  of  tireless  repetition  for  days  or  weeks;  finally  the 
discarding  of  the  activity  for  a  relatively  long  period  during  which  all  appetite 
for  it  seems  to  be  gone.  The  action-pattern  of  the  child  is  now  conspicuously 
one  of  satisfaction  and  serenity. 

These  features  consistently  accompany  spontaneous  facultisation  of  this 
distinctive  type,  whether  the  co-ordinations  acquired  are  of  the  finer  type 
observed  by  Montessori  or  the  grosser  ones  studied  in  the  Centre  children  by 
the  late  Lucy  Crocker. 

But  that  is  not  all.  Lucy  Crocker  found  that  the  child,  having  reached  the 
point  of  no  longer  exercising  his  new-found  capability,  does  not  pass  into  a 
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negative  developmental  state  as  might  be  inferred.  Greatly  to  our  surprise, 
when  after  a  lapse  of  some  months  that  same  activity  was  resumed,  he  showed 
a  greater  facility  in  its  exercise  than  on  relinquishing  it  earlier.  It  is  as  if  some 
‘digestion’  of  experience  follows  acquisition;  and  that  a  lapse  of  time  is 
necessary  for  the  accomplishment  of  this  inner  and  at  present  ill-understood 
process  of  ‘digestion’. 

This  phenomenon  was  seen  so  often  in  the  Centre  children  in  skating, 
riding  small  bicycles,  floating  and  dog-paddling  spontaneously  in  the  swim¬ 
ming  pool,  and  in  the  control  of  billiard  balls  on  the  children’s  table,  that  we 
became  convinced  it  was  a  significant  pattern  of  action  in  the  development 
of  facultisation. 

Definition  of  terms 

Certain  terms  are  needed  in  discussing  this  subject.  The  foetus,  all  its 
structures  and  organs  perfected  before  birth,  must  be  recognised  as  having  the 
capacity  to  function;  the  child  acquiring  the  ability  to  use  any  one  of  these 
structures  or  organs  as  having  the  capability  for  functioning.2  Achievement  of 
any  special  capability  we  see  as  the  acquisition  of  a  faculty ;  e.g.,  sight, 
swimming,  reading;  and  the  process  of  acquisition,  as  facultisation.  The 
critical  phase  at  which  spontaneous  facultisation  is  achieved,  described  by 
Montessori  as  a  ‘sensitive  period’  we  refer  to  as  the  appetitive  phase  for 
reasons  already  given.3 

The  sudden  accomplishment  associated  with  action  in  the  appetitive  phase 
we  call  primary  facultisation.  It  must  be  understood  that  this  does  not 
involve  the  ability  to  perform  a  particular  skill  with  all  possible  refinement. 
A  child  of  four  cannot  exhibit  the  full  competence  of  a  champion  swimmer, 
yet  he  may  swim  spontaneously  with  great  facility  and  complete  confi¬ 
dence. 

From  our  observations  of  the  subsequent  performance  of  children  of  all 
ages  in  the  Centre,  suspicion  arises  that  where  a  faculty  has  not  developed  out 
of  primary  facultisation  in  the  appetitive  phase,  that  individual  never  reaches 
full  discriminative  achievement  in  that  particular  skill,  whatever  practise  and 
training  he  might  devote  to  it  in  later  life.  The  layman  is  apt  to  say  that  certain 
individuals  are  ‘born  with  a  gift’,  i.e.  with  a  special  aptitude  for  some  or  other 
exceptional  skill  or  accomplishment  displayed  in  later  years.  It  would  be 
interesting  to  know  whether  such  individuals  did  in  fact  acquire  their  first 
competence  spontaneously  as  children  in  the  appetitive  phase  in  the  use  of 
that  particular  capacity.  Long  term  research  is  necessary  to  determine  this 
point.  All  that  at  present  can  be  said  is  that  the  Centre  children,  none  of 
whom  were  taught  swimming,  excelled  above  almost  all  others  of  their  age  in 
a  sports  contest  in  1950  for  school  children  of  the  Borough  who  had  been 
taught  swimming  at  a  later  age  and  who  thus  formed  an  interesting  ‘control 
group’  for  observation. 

This  acquisition  of  what  we  have  called  primary  facultisation  is  like  the 
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satisfying  of  an  appetite.  We  recognised  this  exhileration  and  subsequent 
serenity  of  the  child  as  among  the  major  signs  of  health. 

Seeing  the  phenomenon  of  spontaneous  primary  facultisation  in  so  many 
children,  led  us  to  foresee  during  the  child’s  immaturity  up  to  puberty,  the 
possibility  of  a  sequence  in  the  spontaneous  expression  of  primary  facultisa¬ 
tion  of  those  capacities  which  were  latent  in  the  structures  laid  down  in 
foetal  life.  That  would  mean;  before  birth,  development  in  sequence  of  the 
necessary  structures:  after  birth,  development  no  less  in  sequence,  of  the 
ability  of  each  of  those  structures  for  primary  facultisation. 

To  quote  from  an  earlier  publication  on  this  subject: 

‘This  study  of  the  sequential  emergence  of  functional  co-ordination 
after  birth  is  in  our  opinion  of  as  great  an  interest  and  importance  as 
is  the  study  of  embryology  from  which  is  gained  knowledge  of  the 
sequential  development  of  the  individual’s  features  before  birth. 

Herein  lies  the  promise  of  a  rational  basis  for  a  future  science  of 
Education’.4 

Having  since  then  further  clarified  our  terms  we  can  now  move  forward 
to  look  for  the  earliest  expression  of  primary  facultisation  which  we  should 
expect  to  find  in  the  first  spontaneous  action  of  the  new  born. 


Early  examples  of  primary 
facultisation 


:  establishment  of  the  new  born  on  the  breast 
:  control  of  peripheral  circulation 
:  control  of  erector  spinae  muscles 


Following  the  almost  instantaneous  acquisition  at  birth  of  ability  to  use  the 
lungs  for  breathing,  the  next  major  functional  step  taken  by  the  baby  is  to 
acquire  the  ability  to  use  its  gut,  or  alimentary  apparatus.  Urgent  need  forces 
the  baby  to  breathe  and  feed  -  or  die. 

Up  to  the  moment  of  its  separation  from  the  maternal  pacenta,  the  foetus 
in  the  womb  has  derived  predigested  nutriment  from  the  maternal  blood 
to  suit  its  needs;  its  alimentary  canal  has  not  yet  been  called  upon  to  function. 
But  only  a  few  hours  later,  present  it  with  its  mother’s  nipple,  however 
little  secretion  that  may  yet  yield,  and  the  baby  will  suck.  From  then  on,  in 
mutual  progression,  the  sucking  will  produce  milk  and  the  milk  the  sucking. 
Where  the  mother  is  functionally  adequate  and  it  has  been  taken  for  granted 
that  she  will  feed  the  baby,  no  accessory  assistance  or  cajoling  will  be 
required,  as  indeed  they  might  have  been  had  the  mother,  or  perchance  the 
infant  too,  been  drugged  during  pregnancy  and/or  at  confinement;  or  had  the 
baby  at  birth  been  induced  to  accept  a  plastic  teat  attached  to  a  bottle  of 
standardised  feed  in  place  of  the  maternal  nipple  and  its  own  mother’s  milk. 

In  natural  circumstances  let  a  few  hours  pass  after  birth  and  the  baby  will 
be  taking  a  feed  with  obvious  satisfaction.  Between  whiles  he  sleeps.  He  has 
already  ‘learnt’  in  a  rough  and  ready  way  what  to  do  with  the  milk;  and  to 
this  he  goes  on  giving  his  whole  attention. 

Nevertheless  he  cannot  at  once  convert  even  his  mother’s  milk  into  his 
body  substance.  This  can  be  appreciated  since  it  is  commonly  accepted  as 
usual  for  the  new  born  to  lose  weight  during  the  first  week  of  life.  That, 
however,  is  not  essential;  we  have  known  babies  who  have  made  a  gain  of 
several  ounces  during  their  first  week.  In  our  experience  this  has  coincided 
with  the  fitness  of  the  mother  during  the  carrying  period,  with  the  success  of 
natural  labour,  and  with  her  resilience  and  activity  after  delivery.  It  may  well 
be  that  in  full  health  of  mother  and  of  baby  no  loss  of  weight  would  occur. 
We  do  not  yet  know,  for  at  the  present  time  opportunity  for  observation  in 
such  circumstances  is  seldom  available. 

The  baby  at  first  perhaps  is  fitful  in  its  feeding,  irregular  in  the  amount 
it  takes  and  in  the  time  taken  for  a  feed.  The  skin,  not  yet  supported  by  the 


CHAP.  13]  PRIMARY  FACULTIS ATION  73 

fluid  tension  of  the  underlying  tissues,  is  somewhat  lax.  The  bowel  actions  are 
uncertain;  the  stools  vary  in  consistency  and  are  coloured  with  a  residue  of 
meconium  left  in  the  gut  from  before  birth. 

As  days  pass  the  breast-feeding  and  gain  in  weight  become  steadier.  By 
the  end  of  the  second  week  the  skin  is  beginning  to  fill  out  and  the  limbs  to 
acquire  a  firm  tension.  The  stools  meanwhile  are  gradually  becoming  more 
consistent  in  texture  and  in  colour,  are  inoffensive  and  beginning  to  be 
passed  more  or  less  regularly  at  the  same  hour,  perhaps  twice  daily.  This 
situation  continues  steadily  for  some  further  weeks  during  which  the  baby 
mainly  sleeps  between  feeds. 

‘ Establishment ’  on  the  breast 

Several  weeks  pass  during  which  the  baby  gains  steadily  and  continues  to 
sleep  for  most  of  the  time.  In  the  vigorous  and  healthy  breast-fed  baby  this 
period  may  be  for  anything  from  six  to  nine  weeks,  the  average  period  being 
eight  weeks.  Then  suddenly  between  one  week  and  the  next  the  whole  scene 
changes.  The  baby’s  eyes  are  wide  open  when  awake;  it  is  awake  some  time 
before  the  next  feed  is  due  and  questing  for  it.  It  makes  large  erratic  move¬ 
ments  of  arms  and  legs,  rolls  its  head  from  side  to  side  on  the  mattress, 
perhaps  tries  to  and  manages  to  lift  its  head  up,  and  is  delighted  if  picked  up 
and  taken  on  the  knee.  Its  action-pattern  has  changed.  It  now  has  achieved 
the  primary  facultisation  of  its  digestive  apparatus;  it  ‘knows’  how  to  deal 
with  its  first  food  after  birth  its  own  mother’s  milk.  (Appendix  1 1). 

These  signs  of  establishment  on  the  breast  can  be  summed  up :  (i)  steady 
almost  unswerving  gain  in  weight;  (ii)  consistency  of  colour,  odour  and 
regularity  of  passage  of  stool;  (iii)  serenity  of  the  baby;  (iv)  change  in  its 
action-pattern.  In  the  sick  and  in  the  bottle-fed  infant  the  time  taken  is 
much  longer  and  the  signs  of  ability  to  deal  with  its  first  food  are  indefinite ; 
in  fact  it  cannot  be  said  ever  to  be  ‘established.’ 

Two  or  three  weeks  after  establishment  we  have  noticed  in  a  certain 
number  of  breast-fed  infants  -  always  those  who  are  thriving  -  a  tendency 
for  the  passing  of  stools  to  be  suspended  for  a  period  of  two,  three,  five,  seven 
or  in  one  case  even  twelve  days !  The  mother  will  wait  two  days,  or  even  three 
and  then  come  to  find  out  if  anything  is  the  matter.  When  examined  the 
child  is  in  perfect  condition,  the  amount  of  food  taken  (repeated  test  feeds) 
is  constant  and  satisfactory;  there  is  no  distension  of  the  abdomen,  no 
sickness  and  the  baby  is,  if  possible,  livelier  than  ever.  The  mother’s  breasts 
and  teats  are  comfortable,  her  bowels  regular,  and  her  sleep  undisturbed 
by  the  baby. 

On  meeting  the  symptom  ‘constipation’  at  a  clinic  where  the  child  would 
not  be  seen  again  until  a  week  later,  the  doctor’s  undoubted  temptation  would 
be  to  change  the  feeds,  or  the  amount  of  feeds,  or  to  give  the  mother  an 
aperient  for  the  baby  -  a  course  strongly  to  be  deprecated  in  an  infant  in 
health.  Waiting  cautiously  day  by  day  even  up  to  twelve  days,  in  such  cases 
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we  found  that  with  complete  ease  the  baby  then  passed  about  1  oz.  or  less  of  a 
finely  textured  dark  mustard-coloured  grumous  semi-fluid,  not  unlike 
meconium.  Within  the  following  two  days  this  reverted  to  a  normal  stool 
similar  to  those  previously  passed. 

Had  this  happened  but  once  we  should  have  been  non-plussed  by  the 
occurrence.  Having  found  similar  occurrences  -  though  for  shorter  periods  - 
in  other  infants,  we  fell  to  considering  its  possible  significance.  Is  the  infant 
now  so  perfectly  facultised  in  this  particular  achievement  -  digestion  of  the 
breast  milk  -  that  he  is  carrying  it  out  with  an  efficiency  that  spells  perfect 
economy?  Is  there,  temporarily,  such  complete  utilisation  of  the  intake  that 
no  waste  arises  ?  This  would  be  closely  in  accord  with  the  process  of  metabolic 
synthesis  carried  on  by  the  foetus  in  the  womb  where  the  excretion  of  solid 
waste  products  is  minimal.  This  sequence  of  events  arising  in  the  breast-fed 
infant,  is  not  the  common  experience  with  the  new  born,  nor  does  it  inevi¬ 
tably  arise  with  breast-feeding.  They  are  only  likely  to  be  seen  and  are 
dependant  upon  the  total  situation  of  the  new  born  in  its  own  familiar  environ¬ 
mental  setting. 

A  mother  with  deficiencies  undetected  and  unsupplemented  during  the 
pregnancy;  or  one  for  weeks  not  recovered  from  and  untreated  for  puerperal 
loss  or  the  traumata  of  birth;  or  a  mother  with  her  baby  on  the  bottle;  or  one 
dominated  by  an  inescapable  mother-in-law  who  ‘knows  best’ :  all  these  will 
have  a  stormy  passage  in  their  attempt  to  feed  their  babies.  They  may  well  find 
it  an  impossibility  even  if  -  contrary  to  the  public  and  professional  fashion 
they  ‘earnestly  want’  to  do  so.  On  the  mother’s  and  on  everybody’s  part,  the 
struggle  is  a  strenuous  one  to  get  any  baby  back  on  to  the  breast  after  the 
first  week  or  ten  days  on  a  bottle.  Even  if  an  ample  supply  of  milk  is  avail¬ 
able,  it  is  a  critical,  harassing,  and  time-consuming  process.  This  we  saw  in 
mothers  who  did  not  become  members  of  the  Centre  till  after  their  babies 
were  born,  even  though  their  reserves  were  made  good,  and  the  full  range  of 
activities  of  the  Centre  were  available  to  them ;  as  well  as  the  companionship 
and  encouragement  of  other  mothers  successfully  breast-feeding  their  babies. 
It  would  seem  in  such  cases  that  the  appetitive  phase  in  the  baby  for  utilisation 
of  breast  milk  has  been  missed ;  hence  the  extreme  difficulty  of  a  return  to  and 
acceptance  of  mother’s  milk  later  on  (Appendix  12a). 

Primary  control  of  peripheral  circulation 

Another  sign  of  primary  facultisation  has  been  occurring  during  this 
period.  As  the  skin  fills  out  and  the  tension  of  tissues  and  muscles  increases, 
the  usually  more  or  less  consistent  redness  in  colour  of  the  skin  begins  to 
show  a  mottling.  Looked  at  closely,  or  through  a  low-powered  magnifying 
glass,  there  can  be  seen  in  any  mottled  area  a  central  pink  spot  -  like  the 
punctate  bite  of  a  small  insect.  This  is  surrounded  by  a  circular  zone  of  paler 
or  almost  white  skin,  which  again  in  turn  is  surrounded  at  the  periphery  by  a 
pink,  or  purplish  pink  circle.  These  closely  adjacent  areas,  each  confluent  at 
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their  peripheries,  are  about  \  cm  in  diameter,  one  touching  the  next  one  over 
wide  areas  or  over  the  whole  skin  surface. 

This  mottling  brought  about  by  the  contraction  of  the  skin  capillaries 
would  seem  to  indicate  the  first  primary  attempt  at  facultisation  of  the  peri¬ 
pheral  circulatory  system  controlling  the  external  heat  of  the  body  through  the 
skin  surfaces.  In  our  experience  the  appearance  of  this  phenomenon  occurs 
any  time  from  the  third  week  and  is  over  before  establishment  on  the  breast. 

The  phenomenon  is  visible  for  ten  days  to  a  fortnight  after  which  any 
local  area  may  appear  more  or  less  consistently  either  pink  or  pale,  the  skin 
surface  now  being  apt  to  change  more  or  less  uniformly  with  exposure  to 
any  sudden  change  of  temperature  in  the  immediate  environment.  This 
development  would  seem  to  indicate  that  the  baby,  who  hitherto  has  needed 
an  even  temperature,  is  now  ready  to  begin  to  be  exposed  to  the  gentler 
changes  of  temperature  in  its  environment,  so  enabling  it  to  exercise  its 
developing  faculty  for  control  of  the  body  heat  through  the  skin  surfaces. 
Since  the  capability  for  control  cannot  be  acquired  without  opportunity  for 
its  exercise,  the  thermostatically  controlled  centrally-heated  apartment  is  not 
the  optimum  situation  for  a  baby  from  this  time  on.  We  all  know  the  infant 
whose  skin  is  of  a  uniform  pale  appearance  (the  texture  and  colour  of 
uncooked  pastry)  who,  when  over-heated,  sweats  but  barely  changes  colour. 
If  not  a  sick  child,  it  is  one  which  has  been  overwrapped  in  blankets  in  an 
unventilated  apartment  or  probably  strapped  down  in  its  pram  lined  with 
plastic  material  against  rain  and  a  hood  against  the  sunshine,  from  which 
imprisonment  it  is  seldom  released  except  for  a  few  moments  before  the  feed. 
If  it  should  be  bottle-fed  it  is  often  convenient  after  lifting  it  for  changing, 
to  strap  it  back  in  the  pram  with  the  bottle  in  its  mouth  so  that  it  may  (hope¬ 
fully)  go  to  sleep  again  when  the  feed  is  finished. 

It  is  interesting  to  note  that  the  average  time  for  the  appearance  of  this 
particular  primary  facultisation  for  peripheral  control  of  body  heat ,  as  we 
interpret  it,  corresponds  to  the  time  at  which  in  former  days  it  was  customary 
for  the  ‘wise  women’  to  decree  the  ‘shortening’  of  the  baby.  This  would 
necessarily  at  that  time  have  exposed  the  previously  closely  swaddled  infant 
to  the  changes  of  temperature  and  humidity  of  their  unheated  quarters. 

Control  of  the  erector  spinae  muscles 

Once  established  on  the  breast,  the  baby  is  avid  for  further  adventure. 
The  head  is  held  up  and  he  delights  to  sit  up  on  the  knee.  The  next  conspicuous 
muscle  group  to  be  facultised  is  the  strong  column  of  back  muscles  -  the 
erector  spinae.  The  regularity  with  which  this  happens  in  the  young  baby 
will,  of  course,  only  be  seen  if  it  is  given  the  chance  of  exercising  these  muscles. 
Let  the  mother,  legs  crossed  and  her  two  hands  loosely  encircling  his  trunk, 
sit  him  up  on  her  upper  thigh  so  that  the  soles  of  his  feet  rest  on  the  lower 
thigh  and  the  baby  will  begin  to  bob  up  and  down,  not  unlike  a  little  owl,  or  a 
parrot  on  its  perch.  Two  or  three  ‘bobs’  in  succession,  then  a  pause  gurgling 
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with  pleasure.  The  whole  procedure  begins  again.  .  .  .  Days  pass  with  re¬ 
peated  delight  in  just  this  foible.  To  do  this  he  must  use  the  strong  column 
of  back  muscles. 

Looked  at  from  the  view-point  of  progressive  facultisation,  the  meaning 
of  this  action  is  clear.  If  the  back  muscles  were  not  ‘primarily  facultised’ 
before  the  child  attempted  to  stand,  then  they  would  be  unready  and  unable 
to  support  its  weight  in  the  upright  position.  In  the  days  when  it  was  con¬ 
sidered  unwise  for  the  child  to  exercise  its  muscles  ‘too  early’ ;  that  it  would 
‘get  rickets’  if  it  stood  on  its  feet  till  it  was  over  a  year  old  and  more;  and  later 
when  it  was  thought  ‘good’  (?  or  convenient)  for  it  to  ‘sleep’  between  the 
feeds  and  so  was  strapped  down  in  the  cot  or  pram  unable  to  do  more  than 
turn  or  lift  its  head;  then,  when  fat  and  heavy  it  was  finally  encouraged  to 
walk,  the  back  muscles  had  to  be  over-exercised  long  after  the  appetitive 
phase  for  their  primary  facultisation  had  passed.  The  result  was  a  child  with 
a  ‘hollow  back’ ;  i.e.  a  lordosis  and  a  protuberant  abdomen.  The  picture  was 
well  known  to  the  clinician  fifty  years  ago  and  was  commonly  associated  with 
tonsils  and  adenoids,  a  condition  due  to  (unrecognised)  early  repression  of  the 
respiratory  function  owing  to  its  management  in  infancy!  Inaction,  over¬ 
clothing  and  absence  of  respiratory  stimulus  were  accompanied  by  failure  of 
the  sinuses  and  respiratory  passage  to  reach  their  full  structural  and  functional 
stature.  The  clinical  picture  of  the  aetiology  of  the  ‘adenoid  child’  is  com¬ 
plete. 

Here  too  already  are  the  makings  of  a  frustrated  character.  Such  little 
things,  but  such  a  deep-seated  manifestation  of  the  earliest  feelings  in  the 
appetitive  phases  suppressed.  The  development  of  the  feelings  has  been  denied 
from  the  moment  of  birth,  so  that  compensatory  action  is  invoked  at  the 
earliest  stage  in  growth. 

The  ‘bobbing’  occurs  at  anything  from  ten  weeks  onwards.  Once  the 
mother  has  recognised  it  and  come  to  know  its  meaning  she  is  quick  to 
recognise  the  next  moment  of  imminent  facultisation.  She  feels  the  pressure 
of  the  baby’s  feet  on  her  thighs  and  then  the  attempt  to  rise  up.  The  small 
muscles  of  the  feet,  legs  and  thighs  are  now  all  beginning  to  come  into  action. 
Their  pressure  soon  follows  as  the  bobbing  becomes  exuberant,  turning  the 
action  into  a  standing  operation  on  the  mother’s  knee.  .  .  .  She  is  no  longer 
doubtful,  hesitant,  worried  by  Granny’s  fears  and  cautions.  She  is  beginning 
to  understand  that  the  baby  needs  to  grow;  and  what  his  special  needs  are 
as  they  arise.  Her  confidence  grows  with  this  knowledge;  and  is  shared  by 
other  mothers  who  are  her  friends  and  companions  in  the  Centre. 

Shortly  now  a  baby  may  begin  to  crawl,  bringing  into  co-ordination  legs, 
feet,  hands  and  arms  in  harmonious  unity  of  action  with  back  and  head.  In 
the  Centre  they  have  been  seen  crawling  up  the  ‘Russian  Steps’  at  five  months. 
Now  we  see  the  small  muscles  of  the  foot  coming  into  full  action  -  if  the  feet 
are  not  encased  in  stiff  soled  shoes  to  ‘keep  them  warm’ !  So  the  time  comes 
for  standing  upright  with  the  help  of  a  chair  or  low  table.  With  single  minded 
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attention  to  his  needs  as  they  arise  the  child  gets  on  at  his  own  chosen  pace. 
He  is  telling  us  what  that  is :  and  each  infant  has  his  own  pace. 

Clearly  if  no  chance  arises  for  ‘bobbing’,  for  sitting,  for  standing  at  the 
functionally  apposite  moment;  if  the  child  is  too  fat;  if  he  cannot  in  some 
measure  modify  his  temperature  to  his  elementary  needs ;  if  he  is  prevented 
from  movements  he  is  ready  to  achieve,  some  phases  in  primary  facultisation 
will  be  passed  over  and  lost.  The  child,  unfacultised  in  these  early  appetitive 
phases,  will  pass  on  to  other  later  stages  limited  in  his  primary  and  basic 
capability  to  achieve.  So  he  may  just  ‘sit’,  attempting  no  big  movements. 
Perhaps  then  the  finer  co-ordinations  of  his  fingers  will  be  the  first  to  develop. 
That  child  might  in  later  life  become  outstanding  in  some  finer  co-ordination 
or  in  more  intellectual  development.  But  where  the  normal  sequential  develop¬ 
ment  has  failed,  the  lack  of  poise  and  balance  in  his  early  growth  may  prove 
to  have  left  a  gap  in  the  smooth  facultisation  of  that  individuality  as  an  adult. 
Only  future  observation  can  confirm,  or  refute,  this  possibility.  It  may  carry 
psychological  implications  of  deep  import  in  his  development. 

Many  possibilities  are  worthy  of  close  investigation  in  this  early  period  of 
primary  facultisation.  We  have  not  had  time  or  opportunity  yet  to  cover  any 
but  the  most  obvious  steps  observable  in  the  infant  under  a  year  old.  There 
are  many  others :  eye  movement,  limb  and  finger  facultisation,  appreciation 
of  sound,  all  of  which  and  more  have  been  studied  by  other  workers  in 
different  circumstances  from  our  own. 

What  we  attempted  was  the  study  of  the  developing  capacities  of  the  infant 
as  they  appeared  in  the  ordinary  day-to-day  life  and  circumstances  of  its  own 
family  environment.  Time  and  continuity  of  observation  of  the  expression 
of  the  progression  of  capacity,  are  all  essential  in  the  pursuit  of  this  important 
study.  In  the  Pioneer  Health  Centre,  there  is  material  for  research  into 
behaviour  patterns  and  their  origin.  They  are  to  be  observed  in  the  spon¬ 
taneous  growth  of  the  individual  from  conception  onwards.  The  basic  plan 
of  the  Centre  is  unique  as  a  medium  for  such  research  into  human  develop¬ 
ment.  It  offers  an  arena  where  correlation  could  well  be  made  between  the 
sequence  of  primary  facultisation  in  the  infant  and  the  later  expression  of 
capabilities  in  that  infant  when  become  adult. 

It  is  not  difficult  to  see  that  failure  in  the  development  of  the  earliest 
primary  facultisation  may  be  reflected  also  in  clinical  states  in  later  years, 
such  for  instance  as  diseases  of  circulation,  of  the  sinuses  and  nasal  passages, 
of  bone  and  cartilage,  as  well  as  in  psychological  disorders. 

Here  is  a  field  for  clinical  research  as  well  as  for  research  into  the  cultivation 
of  health.  (Plates  12,  13.) 

Some  of  the  opportunities  that  the  Centre  offered  for  research  in  these 
fields  had  become  clear  by  the  end  of  the  first  four  and  a  half  years’  work. 
It  was  the  disruption  of  war  that  made  it  impossible  to  pursue  them.  A 
programme  for  doing  so  was  not  presented  till  1949,  when  some  stabilisation 
of  the  material  had  again  occurred  (See  Appendix  11). 


The  weaning  consultation 


:  the  further  task  before  the  baby 
:  weaning  -  a  skilled  process  for  the  parents 


The  weaning  period  is  a  time  when  there  is  much  to  offer  in  the  way  of  infor¬ 
mation  :  about  the  nature  of  the  food  now  required ;  about  the  manner  in 
which  the  child  may  learn  to  utilise  it ;  and  about  how  the  parents  in  this  next 
step  may  gain  increasing  confidence  in  the  process  of  nurture.  The  parents  are 
eager  for  the  child  to  get  on;  again  their  feelings  are  stirring  their  appetite  for 
exercising  their  faculty  for  nurture. 

This,  then,  is  one  of  the  chosen  opportunities,  a  topical  moment,  to  place 
at  their  disposal  some  general  principles  of  nutrition,  and  some  knowledge  of 
how  their  own  faculty  for  nurture  develops.  The  two  essential  factors  for 
‘learning’  are  present;  their  own  eagerness  to  understand  and  the  material 
chance  the  Centre  offers  for  them  to  put  what  they  have  understood  into 
immediate  practice.  So  the  bionomists  and  the  young  family  again  meet; 
this  time  for  a  weaning  consultation. 

The  baby  is  perhaps  four  to  six  months  old.  He  has  probably  been 
vaccinated  against  smallpox.  The  time  chosen  for  this  was  after  his  ‘estab¬ 
lishment’  on  the  breast,  while  he  was  making  undisturbed  progress  and  meeting 
no  other  new  experience  in  feeding.  He  is  now  sitting  up  on  the  knee,  questing, 
lively,  ready  for  the  next  adventure. 

‘You  will  remember  that  when  baby  was  born  he  had  never  used  his 
stomach  and  alimentary  canal  for  feeding  himself ;  up  till  then  he  had  taken 
all  that  he  needed  for  building  his  body  directly  into  his  own  blood  stream 
from  his  mother’s  blood.  At  birth  -  and  within  a  few  hours  -  he  had  to  learn 
how  to  take  in  his  own  food  by  the  mouth  and  to  digest  it  for  himself. 
Tremendous  undertaking  as  this  was,  you  have  seen  how  well  and  quickly 
he  managed  to  do  it.  In  no  more  than  a  week  or  two  he  had  the  hang  of  it  and 
was  going  ahead  as  steadily  as  he  is  now.’ 

‘But  it  was  no  haphazard,  hit  and  miss  process.  Nature  makes  careful 
provision  to  circumvent  the  most  dangerous  of  pitfalls  -  the  introduction  of 
foreign  material  into  the  body.  Your  breast-milk  is  not  “foreign”  for  though 
it  is  of  different  chemical  and  physical  makeup  it  is  of  the  same  pattern  of 
“specificity”  -  as  we  doctors  call  it  -  as  is  your  blood  on  which  he  grew  and 
thrived  in  the  womb.  Moreover  it  is  “alive”,  i.e.  it  has  in  it  live  enzymes, 
antibodies,  and  quite  a  number  of  other  things  we  do  not  yet  know  about. 
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This  makes  it  easier  for  the  baby  to  learn  to  digest  your  milk  than  any¬ 
thing  foreign  to  him  and  also  provides  him  with  protective  substances  he 
would  not  otherwise  have.  Many  enzymes  that  help  digestion  are  very 
“specific”.  That  is  to  say  in  the  process  of  nutrition  each  works  with  its  own 
special  element  in  the  food.  These  enzymes  are  largely  special  to  their  own 
type  of  animal.  So  if  you  had  given  him  cow’s  milk  in  a  bottle  instead  of 
feeding  him  yourself,  he  would  have  had  to  forego  his  “special”  food  you 
alone  can  provide  for  him.  The  milk  would  have  been  pasteurised,  i.e. 
“dead”,  and  its  enzymes  -  anyhow  those  suited  to  a  calf,  not  to  your  baby  - 
would  have  been  destroyed.  That  milk  would  have  been  of  a  quite  different 
constitution  from  yours,  although  adjusted  for  human  use  by  the  manu¬ 
facturers  of  baby-foods  according  to  the  best  of  their  knowledge  and  market¬ 
ing  convenience.’ 

‘So  what  your  baby  needed  to  begin  on  was  the  most  familiar  substance  he 
could  have.  But  though  the  breast-milk  you  gave  him  was  so  very  like  what  he 
had  already  been  accustomed  to,  at  first  he  still  had  to  take  it  little  by  little 
till  he  found  out  how  to  deal  with  it  through  use  of  his  own  stomach  and  gut. 
The  first  week,  you  remember,  you  were  afraid  he  was  not  getting  on  and 
perhaps  not  getting  enough  from  you.  We  watched  him  together  for  a  day  or 
two  longer,  then  suddenly  found  that  he  could  make  use  of  it.  From  that  time 
he  has  made  a  steady  gain  and  I  don’t  think  you  have  had  a  moment’s  worry. 
But  quite  apart  from  gaining  week  by  week  he  has  been  contented  and 
serene  and  that  is  the  most  important  sign  of  things  being  as  they  should.  It 
has  not  only  brought  satisfaction  to  him  which  we  see  in  that  serenity.  It  has 
been  a  great  satisfaction  bringing  pleasure  and  gathering  confidence  in  you 
too.’ 

‘Now  he  is  ready  for  the  next  thing;  ready  for  weaning.  But  how,  you  say, 
are  you  going  to  do  it?  We  do  not  know  any  more  than  you  do  how  your  baby 
will  learn  to  take  all  sorts  of  food  he  has  as  yet  no  experience  of.  The  theories 
about  how  you  should  do  this  and  the  time  you  should  begin  weaning  are  - 
like  ladies’  fashions  -  always  changing.  That  means  that  no  one  yet  under¬ 
stands  what  tasks  the  baby  has  before  it,  in  learning  to  take  solid  foods.  So 
you  must  take  a  leaf  out  of  nature’s  book.  Nature  in  the  first  instance  pre¬ 
pared  your  own  milk  for  his  big  adventure  at  birth.  This  milk  was  much  like 
your  blood  that  he  had  been  living  and  growing  on  while  in  the  womb.  The 
food  most  like  your  own  milk  now  will  be  the  food  which  you  have  been 
eating  and  which  was  on  your  own  table  while  you  were  carrying  and 
have  been  feeding  him;  that  is  the  food  that  went  to  build  your  own  body  and 
to  make  your  own  milk.’ 

‘Now  tomorrow  is  Sunday.  Perhaps,  then,  when  you  and  your  husband 
are  both  at  home  you  will  give  him  his  first  taste.  It  will  be  something  on  your 
table  that  you  both  like!  You  remember  when  he  was  learning  to  take  the 
breast,  he  took  only  a  very  little  at  first  -  a  mouthful  or  two  at  most.  So  you 
will  do  the  same;  offer  him  one  or  at  most  two  teaspoonfuls  of  something  - 
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the  apple  from  inside  the  pie;  perhaps  some  mashed  cauliflower;  or  even  a 
spoonful  of  the  red  jelly  and  gravy  from  the  meat  usually  saved  for  father!’ 

‘If  baby  is  sitting  on  your  knee  while  you  two  are  having  your  meal,  he  will 
take  it  eagerly  -  and  probably  even  ask  for  more.  But  you  won’t  agree  to  that 
till  you  know  that  the  taste  you  have  given  him  is  going  to  agree  with  him. 
But  how  are  you  going  to  be  sure?’ 

‘That  is  a  question  only  baby  can  answer.  How  will  he  let  you  know  ?  His 
answer  will  be  written  in  the  stool  he  passes  next  morning.  If  he  cannot  make 
use  of  what  you  have  given  him,  he  will  throw  it  out  undigested  in  the  stool. 
By  watching  what  he  throws  out  over  the  twenty-four  hours  you  can  find  out 
what  he  has  taken  in  and  digested.  His  answer  will  be  plain  and  clear,  if  you 
are  patient,  clever  and  attentive.  If  you  are  going  to  look  for  his  answer,  you 
must  of  course  only  give  him  one  new  thing  at  a  time.  Now  if  the  next  day  all 
seems  well,  then  you  can  give  him  twice  as  much  of  the  same  as  you  gave  him 
the  first  time.  If  it  happens  to  be  the  red  gravy  of  the  meat,  by  the  third  day 
you  may  find  that  the  stool  he  passes  is  rather  darker  in  colour  than  before.  It 
certainly  will  be  after  you  have  in  a  few  more  days  given  him  a  spoonful  of  the 
meat  minced  up.  The  new  colour  that  has  appeared  is  from  the  bile.  So  you 
will  then  know  that  he  is  beginning  to  use  some  of  the  secretions  of  his  liver 
that  he  has  not  hitherto  called  upon  to  play  their  part  in  digestion.’ 

‘As  you  watch  the  stools  closely  and  are  satisfied  that  he  can  manage  what 
you  first  give  him,  you  can  then  give  him  a  spoonful  of  something  else  from 
your  table.  Perhaps  a  taste  of  egg  custard  you  have  made  with  the  new-laid 
eggs  you  have  brought  from  the  Centre’s  farm.  Another  day’s  wait  for  his 
answer.  And  so  you  go  on,  till  in  ten  days  there  are  four  or  five  different  foods 
you  know  he  can  digest.  That  is  enough  to  make  up  one  full  meal  each  day. 
You  can  then  give  him  a  dinner  and  drop  out  the  midday  breast-feed. 

You  go  on  like  this  till  he  is  having  three  meals  a  day.  Then  you  can  drop 
out  all  the  breast-feeds  except,  perhaps,  the  last  one  at  night.  But  again,  baby 
will  tell  you ;  for  if  he  is  not  getting  enough  he  will  fail  to  gain  as  steadily  as  he 
was  before;  which  otherwise  he  will  go  on  doing  till  he  is  walking  about  and  is 
very  active  whenever  he  is  not  asleep.’ 

‘Now  were  you  to  have  been  full  of  fears  that  you  might  be  doing  some¬ 
thing  wrong  and  so  took  refuge  in  the  prepared  baby-foods  that  are  pressed 
upon  you  in  the  shops  and  women’s  magazines  with  their  glossy  advertise¬ 
ments,  you  could  not  be  guided  by  what  your  baby  can  do  with  what  you  are 
giving  him;  for,  when  everything  is  minced  up  fine,  pulverised,  or  made  into  a 
jelly,  you  can’t  recognise  anything  in  the  stools.  This  has  happened,  for 
instance,  with  carrots.  Every  baby-book  tells  you  that  carrots  are  one  of  the 
first  things  to  give  a  baby.  According  of  course  to  how  they  are  grown,  lifted 
and  stored  they  may  have  a  high  vitamin  content.  But  where  mothers  have 
used  the  method  we  have  been  suggesting,  they  have  found  that  carrots  are 
the  last  vegetable  any  baby  will  learn  to  digest  and  make  use  of;  for  where 
almost  every  other  mashed  vegetable  is  digested,  carrot  mashed  with  a  fork  is 
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passed  out  in  the  stool  untouched,  frequently  up  to  the  age  of  a  year  or  over. 
Of  course  if  it  is  grated  fine  and  given  in  a  tinned  puree  you  can’t  see  the 
baby’s  answer  to  your  question.’ 

‘You  will  find  out  that  baby  will  take  readily  what  you  yourselves  have. 
There  is  no  need  to  dress  up  the  food  you  give  him  with  sugar,  which  is 
harmful  to  him  except  in  the  very  small  amounts  you  may  use  in  cooking. 
And  if  what  you  have  on  your  own  table  is  fresh  and  nutritious  he  will  not 
need  nor  ask  for  sweets,  biscuits,  chocolate  or  anything  else  between  his  good 
meals.  He  will  only  want  sweets  if  you  or  others  have  introduced  him  to  them 
and  pressed  them  on  him  -  often  “to  keep  him  quiet” ;  or  even  to  gain  his 
affection!’ 

‘What  we  have  been  saying  about  weaning  depends  very  largely  on  the 
quality  of  the  food  you  yourselves  eat.  If  you  live  on  packaged  foods  which 
are  nearly  all  sterilised,  have  preservatives  and  often  colouring  matter, 
tenderisers  or  questionable  “sweeteners”  added  to  them  and,  like  white  flour, 
have  had  important  chemical  and  “live”  nutrients  extracted  from  them,  then 
baby  will  “gain” ;  but  he  will  grow  fat  and  water-logged,  will  be  irritable  and 
restless.  He  will  eat  a  very  great  deal  -  far  too  much-  and  will  throw  out  a  very 
great  deal.  His  stools  will  be  bulky  and  offensive  and  he  will  probably  be 
constipated  and  irregular.  He  will  be  less  lively,  less  quick  and  active  than  the 
child  who  eats  far  less  -  and  throws  out  far  less.  A  regular  and  small  odourless 
stool  in  the  healthy  child  is  good  evidence  of  his  high  economic  method  of 
efficient  metabolic  synthesis.  Your  husband  as  an  engineer  will  see  the  logic 
of  this :  less  fuel  consumption  puts  less  strain  on  the  mechanism  as  it  works. 
After  all,  the  body  is  a  mechanism  which  works  with  even  more  beautiful 
precision  than  the  machines  your  man  is  so  accustomed  to.  But  it  must  not  be 
forgotten  that  the  body  of  course  is  more  than  a  “machine”  for  it  has  grown 
itself!  There  is  a  great  deal  we  -  and  the  scientist  -  have  still  to  learn  before 
this  mystery  can  be  understood.’ 

‘All  the  time  you  have  been  carrying  and  feeding  your  baby,  you  have  been 
lucky  enough  to  be  able  to  have  on  your  table  food  you  could  get  from  the 
Centre’s  Home  Farm  -  food  that  is  “whole”,  that  is  “live”  and  fresh,  that  has 
not  been  robbed  of  its  nutritive  properties  or  added  to  and  treated  for  pur¬ 
poses  of  preservation  or  profit.  It  is  this  same  food  you  can  now  give  baby 
when  he  is  embarking  on  what  perhaps  is  his  greatest  adventure  -  learning  to 
feed  himself.  This  is  a  fundamental  process  he  is  going  to  carry  on  throughout 
his  life,  and  how  he  learns  to  do  it  now  is  going  to  affect  what  degree  of 
health  he  will  be  able  to  reach  out  to.’ 

‘That  is  why  when  we  planned  the  Centre  we  knew  it  was  necessary  to  plan 
a  “Home  Farm”,  so  that  Centre  members  -  but  more  especially  young  fami¬ 
lies  like  you  -  would  have  the  opportunity  of  seeing  your  baby  start  right  from 
the  beginning.’ 

‘One  more  point.  Learning  to  use  any  one  of  the  organs  or  structures  that 
your  baby  was  so  busy  building  up  in  the  seclusion  of  your  womb,  is  a  very 
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special  “job”;  it  needs  the  person’s  full  attention.  Directly  you  grasp  this  you 
will  at  once  make  sure  that  your  baby  is  free  to  give  his  whole  attention  to 
each  new  task  you  are  going  to  ask  him  to  undertake.  So  if  baby  is  not  well, 
has  caught  a  cold  or  is  sick,  or  even  if  he  is  “not  himself”  one  morning,  you 
will  of  course,  be  careful  not  to  give  him  anything  new  he  has  not  already 
met  with  and  knows  how  to  digest.  In  fact  when  a  baby  is  ill  we,  as  doctors, 
would  put  him  back  onto  what  he  was  taking,  say  a  week  or  two  earlier,  and 
would  keep  him  on  that  for  a  day  or  so  after  he  has  recovered  from  his  illness. 
But  this  your  own  commonsense  will  tell  you  to  do,  once  you  have  realised 
the  importance  of  what  your  baby  is  grappling  with  at  this  stage  of  his 
growth.’ 

‘ Y ou  two  are  going  to  have  a  wonderfully  interesting  time  working  with 
him  during  these  next  few  months!  .  . .’ 

That  is  a  new  thought;  but  it  is  one  that  again  lends  stature  and  identity 
to  those  parents.  It  gives  a  raison  d’etre  to  their  association  as  a  ‘family’, 
linking  them  through  the  great  biological  process  of  nurture  with  all  the 
higher  living  species.  They  are  individuals  like  their  baby;  they  too  are  unique 
and  they  have  something  special  which  they  alone  can  give  their  baby. 

This  all  seems  sense  to  these  parents.  They  come  away  from  the  consulta¬ 
tion  with  the  firm  idea  that  weaning  is  not  just  a  hurdle  to  be  jumped  by  use 
of  directions  on  the  label  of  a  tin  and  one  or  two  haphazard  risks  taken  with 
what  a  neighbour  has  suggested.  It  is  a  skilled  process,  and  one  only  to  be 
undertaken  successfully  by  the  mutual  action  of  themselves  and  of  their  baby. 
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WAR  INTERVENES 

The  threat  had  come  with  Munich.  What  would  be  the  position  of  Centre 
members  when  the  hour  struck  -  and  after? 

By  1939,  the  involvement  of  the  member-families  in  the  life  of  the  Centre 
was  well  under  way.  The  research  team  had  had  time  to  begin  to  discover  the 
rich  opportunities  the  material  offered  for  special  researches.  It  was  only  then 
becoming  possible  to  consider  which  were  the  most  significant  observations 
to  follow;  what  would  have  to  be  the  technical  means  for  their  measurement; 
what  new  forms  of  assessment  had  to  be  devised  for  the  new  material  avail¬ 
able?  Then,  all  progress  was  suddenly  arrested.  When  war  broke  out,  the 
Centre  had  immediately  to  be  closed  and  the  family  membership  suspended 
for  the  duration. 

It  might  at  first  glance  be  thought  that  its  work  would  have  become  even 
more  valuable  during  wartime.  But  to  permit  any  aggregation  of  people  in  a 
building  surrounded  by  glass  in  a  highly  vulnerable  area  was  obviously  out 
of  the  question.  It  must  be  recalled,  too,  that  the  work  was  directed  to  the 
leisure  of  the  family.  In  war  there  is  no  leisure.  Still  more  important,  the  first 
casualty  of  war  is  the  family :  the  father  is  enlisted  in  the  Armed  Forces,  or  in 
some  Civil  Defence  Service;  the  school  children  are  evacuated;  the  mother 
works  in  munitions  or  elsewhere ;  or,  if  there  is  a  baby,  she  moves,  if  she  can, 
out  of  the  danger  zone.  No  other  course  was  possible  but  to  suspend  the 
Centre’s  work. 

Our  first  and  immediate  action  was  to  offer  to  the  Government  the  labora¬ 
tory,  complete  with  equipment  together  with  its  medical  and  technical  staff, 
as  a  working  unit  for  the  examination  of  recruits  either  in  the  Centre  or  in  a 
Government  establishment.  This  offer  not  being  accepted,  the  contents  of  the 
laboratory  and  all  moveable  equipment  from  the  social  and  cafeteria  floors 
were  at  once  handed  to  the  Red  Cross.  The  building  was  later  rented  to  an 
industrial  firm  for  the  duration. 

Since  the  events  of  the  war  period  are  no  integral  part  of  the  experiment, 
we  give  no  account  here  of  the  use  during  the  early  war  period  of  the  Centre’s 
Home  Farm,  brought  into  use  immediately  war  was  declared,  for  evacuation 
of  mothers  with  young  children.  The  basic  idea  was  that  for  the  duration, 
through  their  own  work,  the  mothers  should  be  able  to  produce  the  necessary 
basic  foods  for  themselves  and  their  children  -  an  early  example  of  ‘self- 
sufficiency’.1 

The  Peckham  Experiment  was  written  during  the  war,  as  were  the  early 
drafts  of  Science ,  Synthesis  and  Sanity. 

1  A  brochure  on  one  year’s  running  of  this  enterprise  with  twenty-nine  mothers  and  their 
forty  babies  can  be  had  on  application  to  the  office  of  the  Pioneer  Health  Centre. 


The  post-war  situation 


:  overall  research  imperative 

:  the  Pioneer  Health  Centre:  a  blue-print  for  social  integration 
:  importunity  of  the  old  members 
:  financial  position 
:  re-opening  of  the  Centre 
:  extended  use  of  the  Home  Farm 


Overall  research  imperatives 

When  the  war  ended,  it  was  of  great  importance  to  us  who  had  been 
conducting  the  experiment,  to  re-open  the  Centre  and  reassemble  as  many 
as  possible  of  its  pre-war  families.  From  the  research  point  of  view,  there 
was  one  over-riding  reason  for  this.  We  had  to  know  if  the  apparent  opening 
out  of  the  life  of  the  families  witnessed  before  the  war  was  due  to  the  change 
brought  about  by  the  planned  experimental  conditions ;  or,  had  that  change 
merely  been  due  to  the  members’  reliance  upon  the  personalities  conducting 
the  experiment?  This  some  of  our  critics  had  inferred. 

If  the  apparent  increase  in  vitality  and  general  competence  for  living  of  the 
families  had  been  no  more  than  a  flash  in  the  pan,  a  sporadic  occurrence 
dependent  upon  the  fortuitous  presence  of  members  of  the  Staff  and  therefore 
without  permanence,  the  experiment  must  be  accounted  as  without  scientific 
significance.  If,  on  the  other  hand,  what  we  had  been  watching  unfold  in  the 
Centre  had  been  the  result  of  planned  conditions  for  bionomic  growth  in  the 
field  of  human  ecology  -  and  hence  repeatable  -  then  it  was  of  weighty 
import  for  the  scientist  and  for  the  administrator.  By  what  criterion  could 
this  question  be  answered  ? 

From  bionomic  growth  there  is  no  going  back.  The  chicken  cannot  recoil 
into  the  egg  shell.  Once  differentiation  has  occurred,  growth  does  not  permit 
of  recession  into  an  immaturity  that  has  been  surpassed.  If,  then,  the  Centre 
families  had  undergone  genuine  growth  and  differentiation  as  a  result  of  their 
earlier  membership,  these  changes  should  be  apparent  in  their  present  action- 
pattern.  To  re-open  the  Centre  was  thus  of  maximum  importance  to  us  in 
assessing  the  validity  of  the  hypothesis  on  which  the  experiment  was  based. 

The  Centre  a  conceptual  format  for  social  integration 

By  the  time  war  was  coming  to  an  end,  much  public  consideration  had 
been  given  to  the  national  health  and  to  social  reintegration.  The  widely 
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read  Peckham  Experiment ,  published  in  1943,  had  aroused  much  interest 
in  the  Centre  as  an  organisational  basis  for  the  revival  of  family  and  social 
life.  Immediately  hostilities  in  Europe  were  over,  the  War  Office  sent  one  of 
the  Medical  Directors  of  the  Centre,  (Innes  H.  Pearse),  on  a  month’s  tour 
lecturing  on  the  Peckham  experiment  to  all  ranks  in  the  Middle  East.  This 
tour  ended  with  a  Command  lecture  attended  by  the  Commander-in-Chief 
and  high  ranking  officers,  including  both  fighting  and  medical  cadres.  There 
followed  a  lecture  tour  of  service  installations  in  Scotland  by  one  of  our 
receptionists,  Amy  Moor,  who  later  visited  the  High  Command  in  Germany 
on  a  similar  commission.  Not  long  afterwards  the  British  Council  sponsored 
a  ten-day  tour  in  Holland,  during  which  lectures  were  arranged  in  The  Hague, 
Amsterdam  and  principal  towns  in  the  North.  This  was  undertaken  by  the 
same  Medical  Director,  accompanied  by  the  Centre’s  Hon.  Sec.  the  Hon. 
Mrs  Ewen  Montagu. 

The  object  of  these  tours  was  to  make  known  the  prospects  for  reorganisa¬ 
tion  of  life  in  the  British  Isles  following  the  destruction  and  disintegration  of 
war.  The  organisational  concept  of  the  Pioneer  Health  Centre  had  in  fact 
become  an  important  British  ‘export’  which  was  to  be  confirmed  later  by  the 
phenomenal  number,  variety  and  distinction  of  foreign  visitors  to  the  Centre 
after  its  reopening.  In  Britain,  too,  ‘Peckham’  centres  were  being  planned  in  a 
number  of  cities.  Outstanding  among  these  were  Coventry,  Cardiff  Win¬ 
chester  and  Oxford  (See  Appendix  13). 

Importunity  of  the  old  members 

Directly  peace  was  imminent  it  appeared  that  the  old  members  were  no 
less  keen  than  we  were  for  the  return  of  the  Centre.  On  their  own  initiative 
and  at  their  own  expense  they  hired  a  hall  in  the  Borough,  and  called  a 
meeting  to  which  they  invited  the  Medical  Directors.  To  this  700  members 
came!  Among  them  were  many  of  the  now  grown-up  and  married  sons  and 
daughters  who  had  been  school  children  in  the  Centre  before  the  war. 

Why  did  they  so  urgently  want  their  Centre  back?  We  surmised  that 
owing  to  the  great  destruction  of  the  amenities  of  the  district  and  the  dilapi¬ 
dated  state  of  the  majority  of  its  houses,  uppermost  among  their  reasons 
would  be  to  regain  the  social  life  of  the  Centre  for  themselves  and  for  their 
children.  Not  at  all:  there  was  hardly  a  word  about  social  amenities.  Those, 
maybe,  were  taken  for  granted,  but  it  would  appear  not,  for  most  of  the 
members  were  as  aware  as  we  were  of  the  impoverishment  and  disrepair  of 
their  district  and  the  difficulty  all  replacements  and  repairs  to  the  building 
would  present.  The  Centre  could  hardly  be  as  they  knew  it  before  the  war. 

What  they  wanted  was  their  health  overhaul!  Young  and  old  families 
alike  urged  this  upon  us.  This  came  as  a  surprise.  Still  more  so  when  it 
appeared  that  it  was  not  because  they  were  aware  of  so  many  things  wrong ; 
for,  repeatedly,  from  family  after  family  came  the  words  ‘We  want  to  know 
where  we  are  and  where  we  and  the  children  stand.’ 
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This,  then,  was  no  demand  for  treatment.  Neither  was  it  the  claim  for 
attention  by  a  neurotic  populace.  ‘We  want  the  Centre  back,  before  we  start 
our  baby’,  was  a  comment  made  more  than  once  -  not  as  an  insurance 
against  any  lurking  fear:  it  was  to  ensure  conditions  they  recognised  as 
needed  for  the  due  and  satisfactory  birth  and  rearing  of  a  baby.  It  was  a  fit, 
proper  and  intelligent  request  for  a  service  they  already  knew  to  be  possible 
and  which  they  and  their  parents  had  learned  to  use  and  to  appreciate. 

How  can  that  service  best  be  summed  up  ?  It  was  for  each  family  a  means 
to  a  fuller  and  more  responsible  expression  of  action  in  every  field  in  which 
they  were  wont  to  move.  This  is  a  big  claim.  But  it  is  one  that  the  families 
themselves  consistently  affirmed;  and  still  do  affirm  now,  thirty  years  later! 
Apparently  membership  of  the  Centre  had  taught  them  to  know  their  needs ; 
and  to  know  their  world  and  its  capacity  to  fulfil  those  needs. 

Though  cogent  reasons  called  for  the  immediate  reopening  of  the  Centre, 
the  obstacles  were  formidable.  The  first  necessity  was  to  get  the  building 
back.  It  took  considerable  time,  effort  and  three  Questions  in  Parliament,  to 
obtain  the  release  from  Government  control  of  the  Centre  and  of  its  farm  at 
Bromley  Common.  When  the  building  was  regained  its  facade  was  boarded 
up;  the  broken  glass  roof  of  the  swimming  pool  was  blacked  out;  there  were 
no  windows  in  the  swimming  bath  surround;  the  cork  flooring  was  thick 
with  machine  oil,  the  paint-work  chipped  and  dirty  and  the  building  devoid  of 
equipment.  Months  passed  before  the  plate  glass  for  the  bath  surround  could 
be  delivered.  So,  though  in  April,  1946,  the  Centre  again  opened  its  doors,  the 
building  was  still  unrepaired  and  all  forms  of  equipment  were  lacking. 
(Plate  9). 

The  financial  position 

The  financial  position  was  daunting.  Though  all  debt  had  been  paid  off  by 
rent  received  for  the  building  during  its  war-time  occupation  by  industry, 
there  was  no  money  in  hand.  Then  came  the  promise  of  £10,000  a  year  for 
three  years  from  the  Halley  Stewart  Trust  on  condition  that  we  would  re-open 
immediately.  But  there  was  no  provision  for  repair  and  replacement  of  the 
despoiled  building,  for  replacement  of  laboratory  or  social  equipment; 
nothing  to  guarantee  any  continuity  of  tenure  for  staff,  or  to  meet  the  greatly 
increased  post-war  scale  of  salaries.  Nothing  at  all  for  any  new  and  special 
researches.  To  re-open  in  those  conditions  was  rash  indeed.  The  inadvisability 
of  doing  so  before  a  financial  future  could  be  assured  was  fully  appreciated  by 
those  responsible  for  the  working  of  the  Centre.  But  of  the  pressing  reasons  for 
re-opening,  the  overriding  one,  as  we  have  seen,  was  what,  if  any,  had  been  the 
effect  of  the  four  and  a  half  years  pre-war  membership  on  the  families? 

Re-opening  the  Centre 

How  many  of  the  old  members  would  return  ?  That  550  families  out  of  the 
875  rejoined  on  the  re-opening  week  after  the  war,  was  surprising.  This  high 
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proportion  was  particularly  notable  since  many  families  were  evacuated 
during  the  war,  some  housed  elsewhere  never  to  return,  others  unable  to 
return  at  that  date  owing  to  a  serious  housing  shortage  in  the  district.  Seven 
years  of  war  had  passed,  but  these  member-families  walked  into  their  building 
as  though  they  had  left  it  only  the  day  before. 

An  empty,  dirty  shell  of  a  building  became  overnight  a  hive  of  activity. 
By  day  bands  of  mothers,  twelve  to  twenty  at  a  time,  came  in  to  scrub  and  to 
clean ;  in  the  evenings  fathers  and  young  men  were  seen  in  twos  and  threes  or 
in  groups  of  concerted  workers  repairing  the  internal  fabric,  painting  the 
rusted  window  frames,  repairing  what  semi-fixed  furniture  had  survived, 
reinstalling  the  theatre  lighting  and  stage  properties.  It  was  their  own  Centre 
and  they  knew  how  they  meant  it  to  be. 

The  laboratory  space  was  dead  and  empty.  The  contribution  readily  given 
by  the  Red  Cross  in  return  for  equipment  received  at  the  outset  of  war,  was 
insufficient;  prices  had  gone  up,  nor  were  the  goods  now  available.  So  the 
need  for  much  improvisation  hindered  the  pace  and  efficiency  of  re-establish- 
ment.  Just  as  we  had  to  wait  for  the  plate  glass  for  the  bath  surround,  so 
months  passed  before  much  of  the  necessary  laboratory  apparatus  was  forth¬ 
coming.  There  was  little  hope  of  obtaining  the  new  scientific  recording 
instruments  devised  for  the  work,  and  still  less  for  pursuit  of  researches  that 
had  already  been  envisaged  before  the  war. 

To  give  one  instance;  Bell  Telephones  had  been  explored  by  Scott 
Williamson  before  the  war  as  to  the  possibility  of  their  making  for  him  a 
recording  instrument  that  would  conveniently  and  inconspicuously  record 
family-consultations.  The  reply  was  that  such  an  instrument  was  a  possibility: 
but,  as  it  had  never  been  made  before,  the  expense  of  an  experimental  set 
would  be  prohibitive.  As  is  known,  such  instruments  were  made  and  later 
were  in  full  use  for  war  purposes.  Consequently,  directly  the  Centre  re¬ 
opened  an  order  for  an  instrument  was  at  once  placed.  This  -  an  extreme  case 
-  arrived  one  week  after  the  Centre  finally  closed ! 

Thus  serious  delay  impeded  progress  of  medical  and  social  staff  alike. 
It  was  a  particular  frustration  to  the  social  staff,  for,  whereas  in  the  laboratory 
and  examination  department  it  was  clearly  known  what  was  immediately 
wanted,  the  social  staff  were  facing  a  new  situation  and  constantly  needed  to 
devise  for  themselves,  and  be  able  to  experiment  with,  new  forms  of  equip¬ 
ment.  Want  of  materials  most  seriously  hampered  their  work. 

Over  550  member-families  and  none  of  them  had  had  an  overhaul  for 
seven  years ;  all  of  them  already  experienced  in  the  routine  of  health  examina¬ 
tion,  all  clamorous  for  their  family-consultation!  This  gave  no  respite  for 
sorting  things  out,  nor  for  waiting  for  equipment  for  planned  research.  The 
wherewithal  for  laboratory  overhaul  -  sheets  and  files  for  recording  etc  -  all 
had  for  the  time  being  to  be  improvised;  trestle-tables  for  laboratory  benches, 
Red  Cross  furniture  for  consulting  rooms. 

Women  who  had  formed  working  parties  to  clean  the  floors  now  made 
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the  sterilisable  undergowns  and  the  dressing  gowns  for  overhaul,  the  curtains 
for  the  consulting  rooms  and  dressing  rooms;  men  repaired,  painted  and  did 
essential  work  on  the  fabric  of  the  examination  department.  At  the  same  time 
fathers  made  much  of  the  apparatus  for  the  nurseries;  the  hammock  cots, 
the  slides,  the  ‘Russian’  baby  steps,  etc.  (Plate  9). 

To  all  this  the  members  set  to  work  with  will,  skill  and  resource.  They 
knew  what  was  required  and  were  often  better  aware  than  ourselves  where 
materials  could  be  found  for  their  purpose.  They  could  muster  among  them¬ 
selves  all  the  necessary  skills  required. 

It  was  a  glad  return  ‘home’.  The  older  members  knew  how  that  home 
should  be.  They  had  found  out  how  to  make  the  Centre  a  place  for  them  all 
to  ‘grow  up  in’. 

All  these  activities  on  re-opening  in  such  constricted  conditions,  and  after 
seven  years’  lapse,  were  giving  us  the  answer  to  our  question.  The  Centre  as 
an  instrument  for  bionomic  development,  had  in  fact  acted  as  a  culture 
medium  for  growth  of  the  family-as-a-whole. 

Extended  use  of  the  Home  Farm 

The  Centre  Farm  at  Bromley  Common,  by  the  end  of  the  war  in  the  hands 
of  the  Admiralty,  was  no  less  difficult  to  regain  from  Government  control. 
Until  its  release  it  was  impossible  to  re-establish  one  of  the  most  important 
parts  of  our  planned  research  work  -  nutrition  in  pregnancy  and  infancy.  The 
market  was  no  place  to  buy  food  for  scientific  purposes,  for  it  was  almost 
impossible  to  know  anything  of  the  contents  of,  or  the  processes  to  which 
marketed  products  had  been  subjected.  It  was  of  greatest  importance  to  us 
to  know  the  nature  and  quality,  for  instance,  of  the  foods  available  for  the 
pregnant  mother  and  her  weanling.  We  had  to  know  how  they  had  been 
grown,  that  no  poisonous  sprays  had  been  used  during  growth,  and  that  the 
produce  was  fresh  and  free  from  additives  and  preservatives  when  offered 
for  sale.1*2 

The  farm,  when  recovered,  had  to  be  restocked.  Its  first  cow  was  bought 
with  money  provided  for  the  purpose  by  the  members  themselves.  They 
knew  -  had  seen,  and  had  not  forgotten  -  the  significance  of  the  quality  of 
‘live’,  i.e.  unpasteurised  milk  and  fresh  vegetables  in  pregnancy  and  child¬ 
hood. 

Before  the  war  the  late  Capt.  Victor  Cazalet  had  most  generously  loaned 
to  the  Centre  200  acres  of  land  with  an  oast  house  and  lake  in  Kent  as  a 
weekend  and  holiday  camp.  Owing  to  his  tragic  and  untimely  death  this  no 
longer  was  available.  The  member-families  thus  had  to  fall  back  on  the  farm 
at  Bromley  Common.  This  had  certain  advantages  since  it  brought  the 
families  who  used  it  for  weekend  camping  into  close  contact  with  the  processes 
of  food  cultivation  and  the  organic  methods  employed  to  ensure  its  nutri¬ 
tional  quality  for  their  use. 

The  farm  at  Bromley  Common  was  near  enough  to  the  Centre  to  come 
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to  be  used  for  several  linked  purposes.  It  provided  families  with  an  introduc¬ 
tion  to  food  grown  on  fertile  soil,  and  led  to  their  involvement  in  the  produc¬ 
tion  and  use  of  that  food.  As  a  result,  they  began  to  appreciate  practically 
the  difference  between  fresh,  whole  food  produced  organically,  and  the 
commercially  produced  and  processed  foodstuffs  usually  available  to  them. 
At  the  same  time,  still  closer  links  with  the  Centre’s  farm  were  forged  through 
many  families  adopting  it  for  week  end  and  holiday  camping,  and  as  it  came 
to  be  used  with  enthusiasm  for  some  of  the  sessions  of  their  own  Centre 
School  in  the  summer. 

Reference  should  be  made  to  the  original  work  of  E.  B.  Balfour  in  the 
Haughley  Experiment,  with  which  the  Directors  of  the  Pioneer  Health 
Centre  were  closely  concerned.3 


Picking  up  the  threads 


:  recruiting  new  staff 
:  the  examining  bionomist 
:  the  social  observer 
:  effect  of  autonomy  of  member-families 
:  the  Greek  Agora 
:  an  arena  for  all  ages 


Re-opening  the  Centre  did  not  depend  solely  on  material  factors  such  as 
regaining  and  renovating  the  building  and  the  availability  of  money  to 
re-establish  a  routine.  It  necessitated  a  staff  knowledgeable  of  the  aims  of  the 
experiment  and  able  to  adapt  their  knowledge  and  experience  to  the  new 
methods  required  by  our  research  into  human  ethology.  At  that  date  the 
hypothesis  on  which  the  work  was  based,  though  long-formulated,  had  not 
yet  been  published.1  All  practical  procedure  and  methodology  had  been 
explorative.  The  original  staff  step  by  step  had  been  making  mistakes  and 
learning  from  them.  Particularly  was  this  so  in  the  social  and  educational 
fields;  for  these,  too,  called  for  a  new  and  untried  approach  to  the  family- 
as-a-whole. 

Now  after  the  war  five  senior  members  had  been  lost  to  us  through 
marriage,  preferment  and,  in  one  case,  by  death.  New  staff  had  to  be  found. 
Even  the  re-establishment  of  the  family  health  overhaul  and  consultations 
with  their  different  approach  to  that  of  traditional  medicine,  presented 
considerable  difficulties. 

The  examining  bionomist 

To  find  medically-trained  personnel  who,  on  finding  signs  of  pathological 
disorder  previously  undisclosed,  were  prepared  to  forego  giving  advice  and 
treatment,  seemed  too  much  to  ask.  It  looked  to  them  like  dereliction  of  duty. 
It  was  unlikely  that  any  doctor  would  have  had  previous  experience  to  lead 
him  to  know  that  those  who  had  not  sought  his  advice  would  almost  un¬ 
failingly  take  steps  to  have  their  disorders  removed  once  they  knew  of  their 
existence. 

A  more  serious  difficulty  for  new  medical  staff  was  the  new  orientation 
required  of  them:  they  were  being  asked  to  put  the  scientific  knowledge 
gained  through  their  training  and  clinical  experience  to  a  new  objective.  In  the 
Centre  their  commission  was  no  longer  the  treatment  of  disease;  they  were 
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there  to  render  to  the  family  and  all  its  individuals,  a  balance-sheet  of  their 
present  capacity  for  action.  As  ethologists  it  was  not  for  them  to  act  as 
doctors  prescribing  for  the  client  what  he  was  to  do,  but  to  let  him  know  what 
could  be  done.  The  individual  must  himself  decide  how  to  invest  his  capital. 

The  onus  on  the  examiner  conducting  a  health  overhaul  as  an  ethologist 
is  to  diagnose  departure  from  health.  The  medical  pactitioner  has  but  little 
opportunity  to  do  this.  In  fact,  ethically  bound  not  to  solicit  patients,  he  must 
wait  till  they  seek  his  aid.  So  it  is  the  patient  in  his  ignorance  who  makes  the 
primary  diagnosis  of  a  departure  from  health.  The  doctor’s  function  follows ; 
it  is  accurate  diagnosis  of  the  nature  of  the  disease  -  with  a  view  to  treatment. 

There  is  a  warning  here.  Diagnosis  of  a  departure  from  health  is  a  task 
even  more  taxing  than  the  subsequent  diagnosis  of  the  nature  of  the 
disease :  it  calls  for  not  less  professional  skill  -  perhaps  more.  It  is  a  new  skill 
and  has  to  be  learnt.  The  ‘doctors’  we  were  seeking  had  thus  to  come  as 
‘learners’. 

We  have  shown  elsewhere2  that  some  knowledge  of  pathology  necessarily 
has  a  place  in  the  study  and  practice  of  human  ethology,  since  in  the  interpre¬ 
tation  of  human  behaviour,  it  is  essential  to  know  the  state  of  validity  of  the 
organic  mechanism  through  which  behaviour  becomes  manifest.  Nonetheless, 
the  fact  of  having  made  a  primary  diagnosis  of  the  departure  from  health  has 
not  eliminated  the  need  for  subsequent  accurate  diagnosis  of  the  nature  of  the 
disorder:  but  that  is  beyond  the  commission  of  the  ethologist.  It  must  and 
will,  as  always,  depend  upon  the  highly-trained  and  valued  skill  of  the 
patient’s  doctor. 

The  social  observer 

Senior  staff  for  the  social  floors  of  the  Centre  had  also  to  be  collected 
anew.  Though  a  biologist  may  be  a  trained  observer  of  given  material  in  a 
given  environment,  he  would  still  be  in  need  of  great  experience  to  enable 
him  to  move  freely  as  an  observer  amidst  a  free-moving  and  unrestrained 
company  of  human  families,  where  freedom  must  be  sustained  for  the  growth 
and  development  of  all.  Social  workers  have  little  experience  of  any  situation 
not  arising  as  a  remedial  measure  and  not  subject  to  the  authoritative 
organising  capacity  of  trained  supervisors  and  leaders. 

We  have  already  described  in  the  chapter  on  ‘Chaos’  the  initially  difficult 
and  indeed  painful  position  the  Centre  had  earlier  presented  to  those  highly 
trained  in  social  work.  Aspiration  for  adventure  both  in  biological  and 
educational  fields  was  a  necessary  qualification;  it  was  not  only  knowledge 
but  also  capacity  to  act  in  new  circumstances  that  was  essential. 

Autonomy  of  member-families 

So  the  finding  of  new  personnel  in  the  examination  department  and  on  the 
social  floor  of  the  Centre  added  greatly  to  the  difficulties  of  re-opening  after 
the  War. 
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It  was  not  made  easier  for  any  new  staff  by  the  fact  that  the  members 
themselves  already  knew  from  past  experience  how  their  Centre  had  run 
successfully  before.  They  had  forgotten  nothing;  as  we  have  said,  they  walked 
into  it  as  though  they  had  only  left  it  the  night  before.  Picking  up  the  threads, 
they  began  anew,  weaving  their  lives  into  its  framework,  knowing  how  to  use 
it  even  better  than  when  they  left  it  so  abruptly  seven  years  earlier. 

For  the  social  staff,  this  meant  that  the  members  were  ready  to  tell  them 
what  had  to  be  done !  Though  this  could  be  expected  to  happen  where  health 
began  to  flourish  among  the  members,  naturally  enough  it  was  embarrassing 
to  new  staff  -  medical  and  social  -  not  orientated  to  so  new  a  situation.  So, 
many  changes  of  staff  had  to  occur  before  observations  could  begin  again. 

Among  the  members,  perhaps  the  most  vigorous  and  those  knowing  best 
what  they  wanted,  were  the  young  married  folk  with  small  children.  Provision 
for  the  cultivation  of  health  in  these  young  people,  as  we  have  seen,  had 
already  taken  shape  before  the  war.  We  knew  now  how  the  Nurseries  must  be 
graded  and  equipped  to  meet  their  needs,  and  on  re-opening  it  was  at  once 
possible  to  arrange  the  necessary  set-up  for  this.  The  space  was  there,  the 
equipment  required  was  simple,  and  the  co-operation  of  the  members  them¬ 
selves  available  to  provide  the  accessory  apparatus  for  the  nurseries.  Apart 
from  this,  ample  provision  of  many  sorts  existed  for  those  young  parents  on 
the  other  floors  of  the  Centre. 

From  the  moment  of  opening  the  second  time,  not  only  were  young 
families  there  but  the  young  adolescents  too.  No  longer  any  hanging  back 
because  ‘Mum  and  Dad  were  there’.  All  ages  were  now  occupied  with  their 
own  ploys.  Everyone  had  things  to  do  and  friends  with  whom  they  enjoyed 
doing  them.  The  various  ages  were  coming  together  naturally.  As  at  home,  all 
were  progressively  involved  in  what  was  afoot. 

Not  only  children,  but  adolescents,  grown-up  unmarried  sons  and 
daughters  of  the  family;  not  only  Mum  and  Dad,  but  the  grandparents  too 
were  there.  These  older  folk  could  see  and  know  the  progress  of  the  grand¬ 
children  step-by-step  and  day-by-day,  yet  without  any  need  to  thrust  their 
hands  on  the  wheel  firmly  in  the  hands  of  the  young  parents  now  confidently 
steering  the  family  course.  In  modern  urban  life  this  means  more  than  just 
‘release’  from  a  very  present  and  often  perplexing  burden.  It  demonstrated  to 
us  the  potency  of  a  suitable  place  -  an  environmental  medium  -  for  the  con¬ 
fident  and  untrammelled  progress  of  the  whole  family  as  it  grows  and  expands 
its  ‘home’.  We  began  to  see  a  Centre  as  a  necessary  instrument  or  tool  for  the 
development  of  live  and  growing  homes  in  modern  society. 

For  example,  and  by  no  means  least  in  importance  for  the  serenity  and 
functioning  of  the  family,  there  was  a  place  -  and  pleasure  -  for  the  widowed 
mother-in-law,  so  often  in  modern  conditions,  destined  to  share  the  confined 
quarters  of  the  young  family.  This  permanent  inhabitant  of  their  house  or 
flat  who  all  too  often  cannot  be  left  alone,  can  day  by  day  come  to  the  Centre 
with  or  without  the  young  husband  and  wife.  Once  there,  she  finds  for  herself 
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things  to  do  and  companionship  with  others  of  her  own  age  and  interests. 
Watching  what  is  afoot  on  the  social  floors  she  has  something  to  think  and 
talk  about;  and,  listening  to  the  family’s  talk  at  home  she  does  not  feel  out  of 
it.  Tensions  are  released  all  round  and  many  who  might  well  have  become 
‘regulars’  in  the  doctor’s  surgery,  ask  for  and  thrive  on  nothing  more  than 
their  periodic  health  overhaul  once  a  year!  They  pay  their  own  ‘family’ 
subscription  and  get  good  value  for  money  out  of  it. 

The  Centre  has  been  likened  to  the  Greek  agora.2.  It  was  indeed  just  such  a 
focus  from  which  life  proceeded  in  widening  excursion  for  the  whole  family; 
not  only  for  the  children  but  for  adults  of  whatever  age  and  competence  who, 
responsible  for,  and  mingling  in  all  its  many  interests  and  activities,  brought 
to  it  a  richness  of  content  both  physical  and  mental. 

It  was  a  diverse  society  providing  its  own  outlets  for  all  ages.  There  was  no 
need  of  any  ‘social’  organiser  or  organisation  to  take  care  of  any  section  of  it. 


The  Centre  school 


:  origin  of  a  ‘  family  school ’ 

:  how  the  parents  did  it 
:  learning;  a  natural  ecological  process 
:  role  of  the  teacher 
:  the  school  and  the  Centre  society 


Origin  of  a  ‘ family-schooV 

It  all  began  with  the  parents  of  the  young  children  who,  since  their  return 
after  the  war,  had  been  using  the  afternoon  Nurseries  regularly.  Some  parents 
had  joined  the  Centre  expressly  for  this  purpose,  for  it  was  freely  noised 
abroad  how  easy  and  what  a  pleasure  it  was  to  have  and  to  rear  a  young 
child  if  you  were  a  member  of  the  Centre,  so  the  Nurseries  after  the  war  at 
once  became  an  important  focus  of  growth. 

Very  soon  some  of  these  young  parents  began  to  realise  with  dismay 
that  in  a  few  months  -  when  their  children  reached  five  years  old  -  this  would 
end  abruptly.  Their  children  would  go  to  an  Infant  School  in  a  separate 
building  allocated  especially  to  them.  There  the  child  would  set  off  on  a 
course  of  which  its  parents  would  know  little  or  nothing  and  about  which, 
moreover,  it  would  not  be  easy  for  them  to  become  intimately  informed;  for 
in  those  days  parental  involvement  in  school  doings  was  not  often  welcomed 
as  it  sometimes  is  now. 

Many  schools  do  invite  comments  from  parents  and  the  sharing  of  infor¬ 
mation  both  at  informal  meetings  and  in  incidental  contacts  of  parents  and 
staff.  This  is  recognised  as  an  advantage  to  school  staff,  parents  and  child 
alike.  But  it  is  not  an  integral  element  in  the  educational  process.  Further¬ 
more,  there  is  a  flaw  in  the  situation.  It  lies  in  the  fact  that  the  parents  are  not 
normally  able  to  express  themselves  sufficiently  well,  nor  are  they  sufficiently 
versed  in  school  routine  or  in  contemporary  educational  theory  and  practice 
to  make  significant  contributions  to  the  aims,  methods  and  procedures  of  the 
school.  Hence  they  are  easily  intimidated  by  the  professionalism  of  State  or 
other  educational  establishments  and  their  associations  remain  formal  and 
tentative  rather  than  continuous,  integral  and  creative. 

The  Centre  parents,  as  they  themselves  realised,  would  not  in  the  ordinary 
circumstances  of  their  married  lives  have  had  opportunities  of  continuing  to 
learn  and  to  understand  which  would  make  them  feel  able  to  take  an  active 
part  in  the  education  of  their  child  as  it  grew  older.  It  was  the  information 
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to  be  had  in  the  family-consultation,  the  contacts  they  could  make  and 
experience  of  all  sorts  gathered  in  the  ‘exercise  ground’  of  the  Centre,  that  led 
them  to  feel  capable  of  shouldering  a  responsibility  which  they  now  ap¬ 
proached  with  the  zest  and  impetus  of  innocent  and  wholesome  participa¬ 
tion.  So  their  request  for  their  own  school  was,  in  some  measure,  a  fulfilment 
of  their  own  needs,  as  well  as  of  the  needs  of  their  children. 

Even  to  want  this  was  for  the  members  a  great  act  of  faith.  They  were 
willing,  and  anxious,  to  risk  foregoing  what  they  knew  in  general  terms  to  be  a 
good  education  in  the  State  schools  with  all  which  that  seemed  to  imply  in 
obtaining  good  jobs  later  on.  This  they  faced,  considered  carefully  among 
themselves  and  with  the  staff  were  prepared  to  risk  the  as  yet  unknown 
possibilities  of  their  own  school.  With  this  common  purpose  growing  among 
them  they  became  more  and  more  insistent;  for  they  had  begun  to  look  for¬ 
ward  to  their  children’s  schooling  with  an  entirely  new  approach,  seeing  it  as  a 
process  in  which  essentially  they  themselves  would  be  involved. 

How  the  parents  did  it 

The  first  step  they  took  was  to  arrange  an  evening  meeting  when  all 
interested,  husbands  and  wives  and  senior  members  of  the  staff,  were  able  to 
be  present.  At  this  meeting  the  parents  expressed  their  great  wish  to  have  the 
school.  They  were  also  prepared  to  pay  for  it!  The  questions  asked  were: 
could  a  school  be  set  up  in  the  Centre  ?  and  what  would  it  be  likely  to  cost  ? 

The  first  question  was  answered  by  the  Director  at  once.  As  a  matter  of 
research  in  line  with  the  general  aims  of  the  Centre,  it  would  be  an  experi¬ 
mental  venture  of  equal  interest  to  the  staff  and  to  the  parents  of  the  children. 
There  was  no  reason  at  all  why  the  Centre  premises  and  equipment  should  not 
be  available  for  their  school  in  the  mornings.  The  purposes  of  economy 
would  be  well  served  by  the  premises  being  in  use  for  twelve  to  thirteen  hours 
daily  in  place  of  the  usual  eight  to  nine  hours  in  the  afternoons  and  evenings. 
There  was  then  no  difficulty  about  premises.  With  regard  to  costs,  the 
Management  could  offer  the  building  free  of  rent  in  the  mornings,  since  it  was 
then  otherwise  unoccupied.  Heating  of  separate  sections  of  the  building 
raised  no  problem. 

Furthermore,  the  Management  was  prepared  to  pay  half  the  salary  of  a 
qualified  school  teacher  who  would  rank  as  an  addition  to  the  Centre  staff. 
To  this  could  be  added  the  use  of  the  Centre  van  plying  between  given  points 
in  the  district  to  collect  and  deliver  children  in  the  mornings.  For  the  rest, 
members  themselves  were  to  take  responsiblity  for  the  administrative, 
technical  and  financial  aspects  of  the  undertaking. 

The  parents  were  much  pleased.  After  a  further  preliminary  meeting  for 
discussion  it  was  decided  that  the  responsibility  for  the  overall  direction  of 
the  school  be  by  a  School  Committee  consisting  of  all  parents  (husbands  and 
wives)  of  children  attending  the  school.  The  Committee  was  to  be  attended 
ex-officio  by  the  school  teacher  and  another  member  of  the  Centre  staff,  so 
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maintaining  liaison  between  school  and  Centre.  The  officers  of  the  parents’ 
Committee  were  to  be  elected  annually  for  one  year’s  tenure  of  office  with  the 
exception  only  of  Secretary  and  Treasurer,  who,  to  preserve  continuity,  were 
to  hold  office  for  two  years.  There  was  to  be  no  permanent  Chairman,  the 
Chair  being  taken  by  parent-members  of  the  Committee  in  rotation,  meeting 
by  meeting.  This  served  to  engage  all  members  in  serious  participation  in  the 
undertaking;  and  through  practical  experience  it  served  also  to  give  each 
member  in  turn  the  opportunity  of  becoming  familiar  with  the  rules  and 
methods  of  procedure.  It  was  one  of  the  practical  ways  in  which  parent 
involvement  and  parent  education  ran  parallel  to,  and  extended,  with  the 
progressing  education  of  the  child  (Plate  14). 

When  the  first  Committee  assembled,  rules  of  the  school  were  drawn  up 
and  costs  studied  in  more  detail.  It  was  decided  that  admission  to  the  school 
should  be  by  acceptance  from  the  third  Nursery  of  those  children  considered 
to  be  ready  for  the  next  stage;  and  that  the  children  of  any  new  member- 
families  should  be  eligible  for  the  school  only  after  a  period  of  three  months 
preparatory  attendance  in  that  third  Centre  Nursery. 

Next  came  the  vexed  question  of  how  the  school  fees  were  to  be  payable. 
Weekly  of  course:  but  was  so  much  to  be  charged  per  child,  or  was  the 
Centre  method  of  a  family  subscription  the  one  to  be  chosen  by  the  Com¬ 
mittee?  This  was  long  and  fiercely  argued.  Why  should  a  family  with  only 
one  child  pay  the  same  as  a  family  who  might  be  sending  three  children  to  the 
school  ?  One  family  might  want  to  send  two  children  to  the  Centre  school  but 
a  third  to  the  State  school.  The  argument  widened  in  scope  as  it  went  to  and 
from  one  member  to  another.  Two  hours  passed  and  no  decision  -  for  the 
Committee  was  not  run  on  the  basis  of  a  majority  vote,  but  more  like  a 
Quaker  meeting  by  agreement  of  all  present.  Then  a  mother  with  an  only  boy 
spoke:  ‘Just  as  we  parents  need  and  are  able  to  make  friends  in  the  Centre, 
so  do  our  children.  Now  Mr  and  Mrs  X  have  six  children.  It’s  not  so  impor¬ 
tant  for  their  younger  ones  to  have  the  School  because  they  have  each  other 
to  learn  from.  I’ve  only  one  and  he  needs  friends  much  more  than  yours  do. 
So  we  are  quite  ready  to  pay  as  much  as  Mr  and  Mrs  X.  And  anyway  they 
have  more  expenses  with  their  six  than  we  have  with  our  one.  Our  school  is 
going  to  be  a  family  school)u$>t  as  the  Centre  is  a  family  club  .  . .  it’s  plain  we 
should  have  a  family  subscription  just  as  we  have  for  Centre  membership. . . .’ 

The  day  was  carried  -  unanimously.  A  family  subscription  was  paid  by  all 
parents  using  the  school  whether  for  one  or  for  several  children  at  the  same 
time.  Every  family  understood  now  some  of  the  wider  issues  involved  and 
had  taken  its  part  in  the  decision.  Working  each  from  his  own  experience, 
they  had  solved  their  own  problems ;  and  in  so  doing  each  family  had  seen  - 
and  ‘felt  all  round’  -  the  subject  in  a  way  they  could  never  have  done  had  the 
issue  been  decided  for  them  when  they  were  not  present  and  in  circumstances 
with  which  they  were  not  familiar,  nor  had  the  means  of  becoming  so. 

Here  again  was  topical  education  of  the  family .  It  brought  to  each  one  of 
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them  an  increase  not  only  of  knowledge,  but  also  of  confidence  born  of 
personal  endeavour  and  practical  achievement.  It  was  action  prompted  by  a 
natural  appetite ,  and  reinforced  by  the  natural  dynamic  -  the  love  of  parents  for 
their  children.  This  is  a  powerful  incentive.  Its  potency  is  all  too  often  ignored 
for  what  are  said  to  be  reasons  of  practical  administrative  convenience. 

It  was  at  once  necessary  to  secure  a  new  educationally-trained  member  of 
staff  who  would  be  responsible  for  the  school  in  the  mornings ;  and  who  in  the 
afternoons,  though  primarily  responsible  for  these  same  children,  would  act 
as  an  ordinary  member  of  the  Centre  staff.  This  would  ensure  that  his  or  her 
relationship  to  the  Centre  as  a  whole  and  to  all  its  activities,  both  of  children 
and  grown-ups,  would  be  the  same  as  that  of  the  other  Centre  staff.  Often 
the  school  member  would  be  in  the  building  in  the  evening  when  both 
husbands  and  wives  are  apt  to  be  there,  thereby  becoming  part  of  the  social 
milieu  at  that  time. 

All  this  arranged,  parents  of  children  using  the  third  Nursery  were  now 
able  to  apply  to  the  School  Committee  for  their  child’s  admission.  If  the  child 
was  well-established  in  that  Nursery  and  in  a  satisfying  manner  had  more  or 
less  exhausted  the  opportunities  that  its  equipment  offered;  and  if  all  con¬ 
cerned  were  agreed,  then  the  child  could  be  accepted  for  the  school.  This 
method  of  promotion  was  the  same  as  that  used  for  progression  from  infants’ 
to  toddlers’  Nursery  and  from  there  on  to  the  third  Nursery.  Each  child 
moved  up  stage  by  stage  at  his  or  her  own  pace  as  each  had  ‘digested’  one 
environment  and  was  seen  by  all  concerned  to  be  ready  to  explore  the  next. 
In  this  way  promotion  depended  on  each  child’s  own  functional  achieve¬ 
ments  in  his  own  (biological)  time,  as  recognised  by  parents  and  Centre  staff 
alike. 

Learning;  a  natural  ecological  process 

Once  the  general  idea  of  having  a  school  had  been  accepted,  and  the  first 
principles  of  family  involvement  had  been  established,  it  would  be  the  staff’s 
responsibility  to  work  out  how  -  in  terms  of  Centre  principles  -  the  school 
programme  should  be  conducted. 

Procedure  in  the  school  was,  of  course,  based  on  the  same  bionomic 
principles  of  growth  and  development  as  those  on  which  the  Centre  was 
grounded  and  which  its  member-families  were  coming  to  appreciate  in  action. 
The  first  point  was  that  the  children  were  not  to  be  the  inhabitants  of  a 
separate  world  of  their  own  in  their  school  hours.  The  object  of  the  school 
was  to  meet  the  progressive  needs  of  the  child  as  these  arose  spontaneously 
in  the  course  of  development.  Given  a  favourable  environment,  these  needs 
would  emerge  naturally  without  any  contrived  stimulus  from  outside.  In  our 
terms  this  meant  that  the  educative  material  had  to  be  topical  and  ‘familial’ ; 
i.e.  within  the  action-pattern  of  the  family.  Above  all,  the  material  had  to  be 
available  at  the  appetitive  phase  for  the  child’s  spontaneous  utilisation ;  not  at 
the  instigation  of  the  teacher. 
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First,  let  us  see  what  the  child’s  day  in  the  school  came  to  look  like. 

The  children  arrived  at  the  Centre  in  the  morning  in  the  school  bus, 
accompanied  by  a  member  of  staff.  The  ground-floor  room  where  they 
assembled  opened  on  to  the  forecourt  with  its  covered  way  extending  out 
into  the  open  in  a  big  tarmacadamed  space.  At  the  far  end  of  the  covered 
way  was  equipment  for  the  exercise  of  various  sorts  of  physical  co-ordination. 
Much  of  it  was  apparatus  also  used  after  school  hours  and  in  the  holidays 
by  members’  older  children  attending  other  schools  in  the  locality.  There 
were  bicycles  of  all  sizes,  scooters,  roller  skates;  also  wood,  saws,  hammers, 
nails,  sand,  water  and  other  materials  for  construction. 

We  realised  that  the  children  would,  on  arrival,  be  eager  for  physical 
activity,  not  merely  for  the  usually  accepted  short  period  of  warming-up  in 
preparation  for  a  long  session  sitting.  For  an  hour  or  so  they  occupied 
themselves  happily  out  of  doors,  each  one  in  some  activity  of  his  own 
choice. 

After  that  all  moved  upstairs  to  a  comfortable  warm  annexe  of  the  Long 
Room.  The  children  put  their  chairs  and  tables  into  position,  wheeled  out  the 
trolleys  of  equipment  from  their  cupboards,  each  child  taking  his  own 
labelled  basket  of  personal  belongings.  (Self-service,  was,  by  design,  main¬ 
tained  throughout  the  Centre  for  all).  There  was  a  wide  range  of  materials 
available  for  the  children  in  the  store;  books,  easels,  paints,  chalks,  paper; 
materials  of  many  sorts:  wool,  felt,  rushes,  reeds,  wood,  nails,  hammers, 
saws,  scissors ;  in  fact  all  the  things  now  often  available  in  any  well-equipped 
primary  school.  With  all  this  they  were  fully  occupied  for  the  rest  of  the 
morning,  until  they  returned  home  in  the  van  for  dinner  (Plate  14).  In  the 
afternoon  they  were  brought  -  indeed  sometimes  they  eagerly  dragged  their 
mothers  -  back  to  the  Centre  where  there  was  available  for  them  what  is  not 
usually  the  case  -  the  larger  equipment  of  the  gym,  the  swimming  pools, 
the  theatre  and  cafeteria.  All  these  facilities  were  equally  at  the  disposal  of 
their  mothers  and  any  other  parents  in  the  building.  So  the  children  in  their 
school  were  immersed  in  the  social  life  of  the  member-families. 

Excursion  amidst  this  familiar  company  of  people  of  all  ages  was  open  to 
the  child  during  every  afternoon  session  in  the  school.  He  might  be  at  his 
easel  in  the  Long  Room  finishing  a  painting  begun  in  morning  school,  when 
a  party  of  grown-ups  gathered  round  the  piano  for  their  keep-fit  class  in  the 
middle  of  the  long  corridor  at  the  end  of  which  he  was  working.  Finishing  his 
painting,  he  slowly  strolls  off  and  watches  the  class.  His  own  mother  may  or 
may  not  be  there,  but  he  knows  several  of  the  mothers  and  is  at  ease  among 
them,  listening  to  the  music.  When  they  disperse  he  goes  over  to  the  piano : 
-  ‘play  for  us’.  Then  a  group  of  children  from  the  school  gather  round.  They 
dance. 

Or,  during  the  afternoon  there  is  a  party  of  women  making  lamp  shades 
and  other  such  things  at  the  far  end  of  the  Long  Room  overlooking  the  gym 
into  which  the  school  children  have  gone  for  a  session  before  their  tea  up- 
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stairs.  The  mothers  miss  nothing  that  is  afoot  down  in  the  gym  and  quickly 
note  any  new  exploit  or  achievement  of  the  children.  This  they  talk  of  as  they 
go  home  and  father  is  told  about  it  at  his  tea.  In  the  evening  in  the  Centre  he 
hears  of  it  again,  but  now  from  a  father  of  another  boy  in  the  school  when  the 
two  men  are  going  up  to  have  a  game  of  billiards  together.  So  the  social  milieu 
in  which  the  child  lives  day-by-day,  becomes  woven  into  a  familiar  pattern 
yielding  a  rich  background  in  which  the  interest  of  all  the  families,  including 
those  of  the  child  himself,  form  the  many-coloured  threads  of  its  design 
and  texture. 

This  cumulative  ‘live’  background  is  clearly  not  without  its  significance 
for  the  growing  child  busy  finding  his  way  about  his  world.  He  is  ‘at  home’  in 
his  surroundings  and  learning  from  them  all  the  time. 

To  shut  him  away  from  this  continuous  unconsciously  absorbed  source  of 
learning,  and  fail  to  recognise  that  he  will  inevitably  feed  upon  whatever  is 
around  him,  whether  that  be  qualitatively  attuned  to  his  needs  or  not,  is  to 
ask  for  ‘digestive’  troubles  during  growth.  Either  he  will  reject  the  experience 
he  meets,  or  will  make  extravagant  greedy  use  of  that  which  cannot  satisfy  - 
a  compensatory  procedure;  or  suffer  partial  starvation  with  failure  to  develop 
at  this  own  appropriate  time  and  rate.  These  aberrant  manifestations  - 
revolt,  compensation,  starvation  -  will  be  followed  by  enforced  administrative 
and  educational  measures  to  compensate  for  the  failure.1 

One  consideration  the  school  staff  always  had  in  mind.  These  children,  so 
trustingly  brought  to  the  Centre  School,  must  not  in  later  life  find  themselves 
at  a  disadvantage  when  compared  with  children  from  State  schools.  Fortu¬ 
nately,  reading  and  writing  are  basic  skills  which  in  a  literate  society  are 
likely  early  to  arouse  the  appropriate  appetitive  phases  for  their  acquisition, 
if  the  child  is  free  to  move  amidst  those  who  are  themselves  literate. 

To  give  an  example  of  methods  used  let  us  take  a  very  simple  form  of 
composition  involving  reading,  writing  and  illustration.  We  used  a  writing 
and  reading  method  previously  developed  with  so  much  understanding  by 
Marion  Cranitch  in  her  infant  school  at  Goole.  This  embodied  very  fully 
many  of  the  general  principles  of  learning  we  have  already  referred  to  and 
which  we  found  she  had  introduced  into  her  own  work. 

A  supply  of  pencils,  crayons  and  a  book  of  blank  pages  was  enough  to 
kindle  in  the  child  the  desire  to  use  them.  The  first  approach  to  the  use  of  a 
pencil  as  a  marking  tool  is  one  primarily  demanding  physical  co-ordination 
-  like  riding  a  bicycle.  The  invitation  to  write  was  always  present  to  the  Centre 
child  for  it  was  necessary  for  him  to  write  his  name  on  the  ticket  that  would 
open  to  his  use  the  apparatus  he  was  wanting.  To  have  to  make  one’s  mark, 
an  X,  or  S  for  Susan,  was  always  a  stimulus  to  be  able  to  write  the  whole 
word  when  older  children  had  no  difficulty  in  doing  so. 

Everyone  knows  that  children  draw  pictures  of  what  they  see  around  them. 
When  they  were  ready  to  add  words  or  explanations  to  their  drawings,  we 
supplied  the  written  words.  In  this  way  symbols  -  the  new  words  -  became 
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linked  with  the  child’s  drawing  in  circumstances  both  personal  and  topical. 
The  child  met  them  at  the  moment  when  he  himself  had  use  for  them. 
Gradually  these  words  fell  into  place,  forming  descriptive  sentences;  and 
then  followed  stories  round  the  drawings.  So  a  ‘book’  was  born;  and  the 
child  could  read  what  he  had  written  (Plate  15). 

Let  us  say  that  one  boy’s  book  was  about  the  paper  dray  he  had  seen 
when  driving  home  in  the  school  bus  the  day  before.  The  great  white  rolls  of 
paper  lashed  side-by-side  to  the  flat  open  platform  of  the  dray  had  been 
attractive  enough,  first  to  grip  his  attention  and  now  to  ‘move’  him  to  action. 
The  sight  had  stirred  something  in  the  boy.  This  ‘feeling’  was  the  first  factor 
in  the  making  of  the  book. 

So  next  morning,  when  meeting  with  the  blank  sheets  of  paper,  the 
pencils,  the  table,  chair,  the  sound  of  words  needed,  the  way  they  looked  when 
written,  all  these  in  succession  came  into  spontaneous  use  as  apposite  factors 
suitable  for  fulfilling  his  present  inner  need  to  express  the  paper  dray  which 
had  so  forcibly  attracted  him. 

At  the  end  of  the  undertaking  he  was  satisfied  with  the  accomplishment; 
that  was  apparent  in  his  action-pattern.  There  was  no  hurriedly  thrusting  it 
away  almost  before  it  was  finished  and  dashing  off  to  let  off  steam  in  some 
noisy  scuffle.  Like  the  child  who,  suddenly  finding  he  could  ride  the  bicycle, 
repeated  the  action  again  and  again  till  at  the  end  of  the  afternoon,  he  was 
serene  and  calm,  so  his  need  fulfilled. 

The  whole  action  had  been  one  of  personal  intent  from  the  moment  the 
child  picked  up  the  pencil,  drew  the  picture  of  what  he  had  liked,  had  chosen 
for  himself,  attached  the  written  word  to  it,  and  successfully  objectivised  his 
own  subjective  vision  for  us  to  appreciate.  This  boy  was  concerned  with 
something  he  had  seen  with  unusual  clarity.  It  was  a  sight  which  had  alerted 
his  attention,  had  ‘hit  him  in  the  middle’,  as  the  saying  goes.  Clearly  some 
tension  had  built  up  within  him  and  this  had  impelled  the  ‘choice’  he  had 
made  of  what  he  must  do  that  morning.  The  directive  of  this  action  was  from 
within ;  only  in  the  second  place  could  it  be  attributed  to  a  spur  from  without 
-  the  environmental  impact  of  paper,  pencils,  blackboard,  teacher,  etc.  Thus 
from  the  start,  in  a  very  real  sense,  this  ‘book’  of  his  was  his  own  -  and  he  had 
practical  knowledge  of  what  was  in  it. 

The  ‘book’  had  not  been  contrived  out  of  some  mere  intellectual  exercise, 
or  manipulative  cunning;  nor  was  it  any  copy  from  some  secondary  source. 
It  was  a  ‘creation’ ;  something  grown  directly  out  of  his  personal  liking  and 
experience. 

The  child  from  his  own  inner  impetus  had  accomplished  a  work  -  however 
small  -  which  had  authenticity. 

The  learning  process 

In  the  making  of  the  ‘book’  we  have  watched  the  process  by  which  a  latent 
capacity  in  the  child  has  developed  into  the  capability  for  use  of  the  written 
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word.  Several  features  of  the  process  are  of  great  interest.  Let  us,  then,  look 
more  closely  at  how  the  book  was  produced. 

We  are  still  left  without  knowledge  of  the  ‘something’  that  promoted  the 
child’s  feelings.  We  do  not  know  what  activated  what  we  have  called  his 
aesthetico-directive  system.2  That  remains  a  challenging  subject  for  future 
research.  In  pathology,  the  clinician  has  long  been  aware  that  powerful 
emotions  influence  the  patient’s  actions  and  modify  his  disease.  The  bio¬ 
chemist  likewise  reasonably  suspects  that  the  emotions,  when  aroused, 
are  associated  with  biochemical  and  biophysical  changes  in  the  body  and 
with  modifications  in  the  functional  activity  of  its  glands,  e.g.  thyroid, 
thymus,  anterior  pituitary,  liver,  etc.  When  such  biochemical  changes  do  take 
place  they  will  result  in  the  individual  responding  differently  from  before  to 
the  impacts  that  impinge  upon  him  from  the  environment.  The  change  in  the 
constituents  of  his  bodily  make-up  will  then  call  subsequently  for  a  new  and 
different  intake  from  without. 

In  pathological  conditions  where  association  between  the  feelings  and  the 
physical  state  is  well  recognised,  it  is  not  always  clear  whether  the  internal 
changes  precede  or  follow  the  emotional  upset,  but  in  the  case  of  this  boy 
we  are  left  in  no  doubt  which  came  first.  His  spontaneous  outburst  of  delight, 
his  continued  and  marked  preoccupation  with  the  paper  dray  and  anyone 
connected  with  it  -  like  a  school-mate’s  father  who  was  found  to  drive  a  dray 
-  and  the  unquestioned  choice  of  subject  for  his  next  morning’s  work,  makes 
clear  that  the  stir  of  his  feelings  came  first  and  was  the  incentive  to  what 
followed.  What  we  were  watching  was  a  subjective  synthesis  originating  from 
within  the  boy.3 

The  child  has  been  moving  freely  and  at  will  in  an  environment  in  which 
there  is  a  wide  peripheral  diversity  of  materials.  From  these,  day  by  day,  he 
makes  selections  as  to  what  he  will  use.  On  the  particular  morning  we  have 
been  considering  there  was  not  a  moment’s  hesitation  as  to  what  the  choice 
was  to  be;  what  he  had  to  say  needed  paper  and  pencils.  This  choice  was  a 
specific  one  -  just  as  had  been  the  bicycle  for  the  child  in  the  nursery.  As  we 
saw,  the  bicycle  had  been  there  all  the  time  since  the  child  had  been  promoted 
to  that  nursery,  but  he  had  never  even  stopped  to  look  at  it  till  the  day  he 
chose  to  pick  it  up  and  straight-way  rode  off  on  it.  Observation  seems  to 
show  that  a  special  need  arising  from  within,  had  called  for  a  special  item  or 
medium  for  its  fulfilment. 

This,  of  course,  is  not  to  say  that  all  action  exhibited  by  children  at  all 
times  is  in  response  to  such  an  inner  need.  It  is  clear  that  in  the  appetitive 
phase  the  incentive  is  definitely  from  within.  But  it  must  not  be  overlooked 
that  after  the  first  manifestation  of  incentive  leading  to  the  acquisition  of 
what  for  that  child  is  a  new  accomplishment,  there  consistently  follows  an 
indefinite  period  of  repetition  of  the  same  activity.  The  repetition  ceases  quite 
suddenly  -  in  ten  days  or  three  weeks  perhaps,  after  which  that  specifically 
chosen  action  is  rarely  engaged  in,  often  not  for  months. 
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We  do  not  yet  know  what  is  going  on  in  the  internal  economy  of  that  child 
during  the  respite.  But  as  the  ‘school’  goes  forward,  one  activity  following 
another  -  the  teacher’s  reading  of  a  story,  a  visit  to  a  park  or  museum  -  the 
child  falls  in ;  as  it  were  marking  time  pending  his  next  spurt  to  an  action  of 
personal  creativity  which  he  chooses  for  himself.  All  this  is  of  deep  interest 
and  presents  a  subject  for  research  into  what  we  call  the  ‘digestion’  of  ex¬ 
perience,  of  mental  rather  than  material  food. 

It  is  obvious  that  the  child  might  as  logically  have  produced  a  ‘book’ 
about  the  cat  the  teacher  had  heard  mewing  in  a  basket  in  the  Underground  as 
she  came  to  school,  the  story  of  which  she  related  for  their  lesson  that 
morning.  A  child  presented  with  that  as  the  subject  for  his  morning’s  work 
would  probably  have  learned  to  write  and  read  ‘cat’  and  ‘basket’  just  as 
quickly,  and  would  have  gained  thereby  a  similar  control  of  co-ordination  in 
writing  and  reading.  But  his  action  in  so  doing  would  not  have  had  the  same 
feeling  content  for  him ;  it  would  not  have  been  his  cat  in  the  same  way  as  if  he 
himself  had  seen  the  basket  move,  heard  the  mewing,  opened  the  basket, 
stroked  the  cat  and  felt  its  silky  coat. 

With  the  boy  it  was  not  only  a  subjective,  but  a  specific  subjective  synthesis 
we  were  witnessing;  specific  as  far  as  the  inner  need  of  the  child  was  con¬ 
cerned  and  specific  in  the  manner  of  its  fulfilment.  That  special  need ,  coupled 
with  an  apposite  means  in  the  environment,  had  produced  in  him  the  capa¬ 
bility  of  dealing  with  a  new  and  unique  combination  of  material  factors  in  a 
way  that  related  to  his  own  growth  and  make-up. 

It  was  this  specificity  in  action  that  gave  his  ‘book’  its  authenticity;  and 
also  its  quality.  And  his  action  in  this  mode  brought  an  accretion  of  quality, 
i.e.  specificity  of  pattern,  to  the  boy  himself  and  also  to  the  environment  in 
which  he  moved.  But  there  is  as  yet  no  means  for  the  scientific  recording  of 
quality.  This  possibly  explains  the  tendency  to  ignore  quality  in  many  of  the 
experimental  projects  undertaken  for  the  investigation  of  the  learning  process 
in  the  child.  Study  of  the  child’s  response  to  given  stimuli,  selected  by  the 
teacher,  demonstrates  much  that  the  organic  mechanism  can  accomplish  and 
yields  useful  knowledge  in  a  limited  range  of  circumstances,  but  it  cannot  help 
in  arriving  at  an  assessment  of  the  child’s  capacity  for  living.  Nor  will  it  tell 
us  how  in  living  he  will  choose  to  use  the  capability  he  has,  or  can  acquire. 
But  that  is  the  practical  issue  where  living  in  health  is  concerned. 

The  objective  approach  tendered  by  the  teacher  is  that  of  a  ‘picture’,  or 
even  a  ‘shot’  on  the  movies,  which  may  be  with  or  completely  without  any 
attendant  feeling  secondarily  attached  to  it  by  the  child;  it  is  not  related  to 
him  by  the  reality  of  his  own  experience.  While  it  does  provide  an  exercise 
in  technical  competence  it  fails  as  an  exercise  in  ‘aesthesia’.4 

The  role  of  the  teacher 

The  teacher,  together  with  the  rest  of  the  Centre  staff,  was  a  practising 
ethologist.  She  was  there  primarily  in  order  to  observe  progressive  facultisa- 
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tion  in  the  children.  She  had  to  see  that  appropriate  equipment  was  available 
at  the  time  the  children  were  ready  to  use  it,  and  that  information  topically 
appropriate  was  at  hand.  The  use  of  those  facilities  was  determined  by  the 
individual  child.  The  staff  were  always  at  hand  answering  questions  that 
arose,  keeping  all  apparatus  in  repair,  making  available  any  additional 
equipment  likely  to  be  useful;  all  the  while  observing  each  child’s  action- 
pattern,  its  relation  to  the  equipment,  to  the  other  children  in  the  group,  to 
its  family  and  to  the  whole  company  in  which  it  was  moving. 

The  influence  of  the  school  on  the  Centre  society 

From  early  days  some  mothers  of  children  in  the  school  and  also  mothers 
of  older  or  grown-up  children  asked  to  come  regularly  on  certain  days  of  the 
week  to  help  in  the  school.  This  came  to  be  an  invaluable  assistance  to  the 
school  as  well  as  a  source  of  interest  and  enlightenment  to  those  mothers.  It 
was  found  that  they  had  much  to  give  from  their  store  of  experience  gained  in 
the  rearing  of  their  own  children.  So  a  mutual  benefit  resulted  from  their 
presence. 

The  co-operation  of  these  mothers  however  became  of  wider  significance, 
for  it  led  to  a  continuous  and  growing  interest  throughout  the  society  of  the 
Centre  in  the  happenings  of  the  school  and  in  its  aims  and  procedure.  It  came 
to  provide  a  topic  of  ‘gossip’  which,  as  it  gathered  and  deepened,  spread 
through  the  mixed  society  of  men  and  women  of  very  different  interests, 
education  and  experience. 

The  appetite  of  the  adults  for  this  topical  knowledge,  sometimes  first 
stirred  by  the  doings  of  their  own  children,  was  continually  being  whetted 
by  the  information  picked  up  and  the  understanding  gained  at  the  recurring 
family-consultations  in  the  examination  department.  Much  that  came  up 
for  discussion,  later  mutually  shared  among  them,  could  and  did  filter  through 
the  Centre,  family  by  family.  As  time  went  on,  such  talk  proved  to  be  a 
pervasive  instrument  in  the  unpremeditated  spread  of  a  ‘live’  culture. 

It  was  no  mass-method  of  communication,  but  one  orientated  by  personal 
mutual  choice  -  in  giving  and  in  taking.  Its  roots  lay  not  in  books,  not  in 
lectures,  nor  in  demonstrations,  nor  even  in  less  formal  seminars;  neither  was 
it  a  new  ‘culture’  stemming  from  the  pre-arranged  or  so-called  ‘live’  pro¬ 
grammes  on  the  ‘tele’  or  other  popular  media. 

It  was  a  culture  of  new  origin  and  order  in  our  modern  life.  It  arose  out 
of  day-to-day  actions  seen  in  the  light  of  the  natural  course  of  their  own 
growth  in  their  own  society:  all  this  occurring  where  pertinent  knowledge 
was  always  at  hand  in  the  setting  of  the  Centre.  There,  knowledge  drawn 
from  science,  and  everyday  experience  in  living,  came  naturally  together. 

It  is  from  the  separation  of  these  in  action  that  our  civilisation  is  suffering. 
In  the  Centre  the  information  was  available,  the  material  for  appropriate 
progressive  action  by  the  parents  was  at  hand,  and  the  appetite  arising  from 
their  feelings,  directed  the  family’s  choice  as  to  how  to  make  use  of  that 
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information.  Moving  in  this  situation,  families  came  to  know  not  only  what 
could  be  done  but  how  to  do  it  in  relation  to  their  own  society;  that  is,  in 
their  own  ecological  locus. 


Environment  of  the  school 


:  quality  of  the  environment 
:  diversity  of  the  context 
:  uncontrived  discipline 
:  power  of  natural  incentive 
:  peripheral  diversity 


Quality  of  the  environment 

We  regarded  the  child  from  inception  as  a  bundle  of  biological  poten¬ 
tialities  which  through  the  natural  stimulus  to  growth  would  find  their  expres¬ 
sion  in  living,  if  given  favourable  environmental  conditions.  It  was  an 
ecological  investigation  we  were  making  in  which  we  saw  the  Centre  not  as  a 
‘teaching  apparatus’  but  as  a  medium  for  promoting  natural  growth. 

The  school  as  it  developed  was  thus  not  so  remarkable  for  the  material 
used  for  the  purposes  of  teaching;  many  of  these  were  already  in  use  in  certain 
forward-looking  infant  and  primary  schools  in  this  country.  The  unusual 
feature  was  its  context:  it  was  sited  in  the  midst  of  the  family  life  of  the  Centre. 

The  significance  of  this  begins  to  stand  out  once  it  is  seen  that  the  Centre 
became  an  extension  of  the  ‘home’  of  each  of  its  member  families.  It  was  the 
place  they  came  to  in  their  leisure  with  their  children  for  recreation,  physical 
and  social.  There  they  met  friends  and  neighbours  and  could  sit  and  talk  at 
ease.  There  are  few  places  in  this  country  where  all  the  members  of  a  family 
can  foregather  locally  and  at  no  extra  expense  and  spend  a  Saturday  after¬ 
noon  or  evening  or  any  other  time  in  the  casual  way  possible  to  those  who 
live  in  sunnier  climes. 

Moreover,  it  was  a  place  where  information  on  any  question  whether 
physical,  domestic,  economic  or  legal  could  be  had  from  staff  or  indeed  from 
other  members;  and  the  information  gained  talked  over  with  trusted  friends 
likely  to  be  there  sometime  during  afternoon  or  evening. 

Apart  from  such  intimate  occasions  there  were  all  the  individual  activi¬ 
ties  for  young  and  old,  and  group  activities  such  as  drama,  dancing,  con¬ 
certs,  debates,  as  well  as  the  entertainment  of  friends  of  local  or  visiting 
parties,  sports  groups,  members  of  the  local  fire  brigade,  etc. 

It  was  here  in  the  midst  of  this  hub  of  family  activity  that  the  school  was 
located.  Its  children  were  familiar  with  their  surroundings;  they  knew  every¬ 
one  and  knew  that  those  they  were  in  daily  contact  with  were  known  to  their 
parents.  They  were  as  free  socially  as  they  were  physically,  to  move  throughout 
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the  building  which  was  also  their  school. 

This  incorporation  of  the  school  into  the  body  of  the  Centre  had  its 
repercussion  within  the  family  circle.  The  parents  knew  day  by  day  what 
the  children  in  the  school  were  doing  and  the  children  knew  of  events  afoot  in 
the  Centre.  Hence  there  was  ample  substance  for  easy  communication 
between  parent  and  child,  who  all  the  time  had  this  background  knowledge  of 
the  parents’  attitude  and  their  actional  response  to  things,  persons  and  to 
behaviour  all  around  him.  The  Centre  thus  provided  a  continuous  nurtural 
medium  introducing  the  child  by  easy  stages  to  new  experience. 

All  this,  though  not  consciously  ‘learnt’  by  the  child,  constituted  a  true 
part  of  his  necessary  education :  he  was,  step  by  step,  gaining  knowledge  of 
how  to  accept,  utilise  and  digest  the  raw  material  of  life,  as  the  new-born 
learnt  from  the  familiar  pattern  of  its  mother’s  milk,  how  to  use  its  inex¬ 
perienced  gut  to  digest  new  types  of  physical  food. 

We  have  called  the  ‘home’  of  the  parents,  the  social  ‘gut’  of  the  family- 
organism.  In  this  sense  we  see  ‘home’  as  the  bionomic  context  with  which 
the  young  child  up  to  puberty  must  be  provided  while  he  is  involved  in  learn¬ 
ing  to  accomplish  his  primary  facultisation.  Only  thus  can  the  child  appreciate 
and  utilise  all  that  he  learns  both  through  his  senses  and  his  feelings  -  that  is, 
in  his  wholeness.  Only  if  he  has  the  experience  of  living  in  his  total  situation 
can  any  new  factual  items  pressed  upon  him  in  the  name  of  Education,  find 
meaning  for  him  in  relation  to  his  whole:  i.e.,  to  his  personal,  social  and 
ultimately  to  the  cosmic  whole. 

Children  subject  to  a  more  conventional  education  largely  isolated 
during  the  whole  of  their  school  time  from  the  active  life  and  interests  of  their 
parents  and  from  the  general  society  of  all  ages,  are  ill-served  by  that  educa¬ 
tion  if  presented  with  items  of  information  and  subjects  -  no  matter  how 
interesting  -  to  which  they  may  be  entirely  unrelated;  and  for  the  utilisa¬ 
tion  of  which  they  have  no  appetite.  They  have  but  a  poor  chance  of  growing 
to  their  full  and  balanced  functional  stature  -  if  we  have  interpreted  the 
natural  learning  process  aright.  The  school  in  the  Centre  was  of  great  interest 
to  the  child.  He  could  increase  his  skill  and  widen  his  understanding  in  his 
own  time  and  at  his  own  speed,  and  this  was  conducive  to  recurring  incentive 
and  to  personal  adventure.  However  young  he  might  be,  he  was  not  isolated 
from  other  children  whose  accomplishments  were  greater  than  his ;  and  at  no 
time  was  he  segregated  in  any  group  of  similar  immaturity,  or  average 
competence,  as  he  moved  up  the  school.1 

This  child  was  neither  isolated  nor  did  he  later  cut  himself  adrift  from  his 
elders  and  the  grown-ups;  nor  in  his  leisure  was  he  ‘loose’  among  an  indis¬ 
criminate  horde  unrelated  to  him;  nor  amidst  things,  situations  and  events  of 
which  he  previously  had  no  knowledge. 

‘There  is  a  good  deal  of  talk  ...  of  a  children’s  world,  but  let  there 
be  no  mistake  about  it,  the  child  has  no  wish  to  be  relegated  to  a 
world  of  its  own.’2 
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It  will  be  asked,  \  .  .  but  is  this  really  of  any  importance?  surely  what 
matters  is  that  the  child  should  meet  with  and  be  free  to  make  his  own  way 
and  form  his  own  opinions  in  the  open  world  amidst  as  great  a  variety  of 
experience  as  possible;  and  the  freer  the  better!’  This  cannot  be  answered  in 
terms  of  quantity  of  experience.  What  is  important  is  how  the  child  utilises 
that  which  is  at  his  disposal.  If  he  is  thrown  into  an  amorphous,  unpatterned 
and  unfamiliar  situation  in  which  he  is  cut  off,  or  cuts  himself  off,  his  quali¬ 
tative  growth  is  arrested.  Then  his  vitality  is  diverted  to  compensative  action. 

In  the  experimental  circumstances  of  the  Centre  we  saw  the  child  ‘at 
home’  within  a  field  of  order  greater  than  his  own.  Within  it  he  was  able  to 
find  means,  step  by  step,  of  creating  his  own  synthesis.  His  progression  was 
smooth  and,  judging  by  his  action-pattern,  satisfying.  No  such  smooth 
progress  promises  for  the  child  who  is  a  stranger  in  a  strange  world  of  ex¬ 
perience  and  a  highly  sophisticated  one  at  that !  Challenged  by  it  and  sharing 
in  no  responsibility  for  it,  that  child  meets  challenge  by  aggression,  fighting 
against  its  impacts.  Or,  encysting,  he  withdraws  within  a  self-erected  barrier 
which  limits  intake  from  without,  and  blocks  personal  creative  synthesis 
from  within. 

Uncontrived  discipline 

Exercising  free  choice  in  what  he  did  in  the  Centre  school  the  child  was 
subject  the  while  to  a  spontaneous  internal  discipline.  This  possessed  him  until 
he  had  achieved  his  subjective,  specific  goal.  Though,  then,  the  freedom  of 
action  of  a  child  in  the  Centre  may  have  appeared  ‘permissive’,  this  must  be 
distinguished  from  the  contemporary  situation  for  which  the  term  is  com¬ 
monly  used.  Both  for  the  child  and  for  society  in  general,  permissiveness  has 
come  to  be  an  escape  from  all  external  restraint;  a  dissociation  from  any 
‘whole’.  Both  of  these  factors  are  characteristic  of  a  disintegrated  society.  In 
that  permissiveness,  the  child’s  intrinsic  discipline  which  accompanies 
specific  action  in  the  appetitive  phase,  has  been  foregone.  No  wholeness 
orientates  his  action  and  there  is  no  spontaneous  inner  factor  to  limit  or 
restrain  it.  (See  Chapter  22.) 

Diversity  of  the  context 

The  diversity  of  experience  open  to  the  child  in  the  Centre  school  was  not 
based  solely  on  the  ample  material  assets  to  be  found  there  and  the  easy 
mingling  with  persons  of  all  ages.  It  included  contact  with  many  types  of 
skills  and  interests.  Indeed,  the  planning  of  the  experiment  to  cater  for  2,000 
families  was  based  partly  on  the  need  to  ensure  that  there  might  be  included 
in  the  membership  one  representative  at  least  of  most  forms  of  skilled  accom¬ 
plishment  ;  and  hence  no  need  to  introduce  instructors  or  ‘leaders’  from  outside. 

The  building  by  design  made  all  equipment  and  action  visible.  But  sight 
alone  is  not  always  enough  to  stir  desire  to  take  part  in  every  activity.  A 
flute,  a  set  square,  or  a  book  on  the  shelf,  may  convey  nothing  to  someone 
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who  is  unaccustomed  to  the  use  of  those  things  in  daily  life.  Only  where  their 
use  can  be  seen  being  enjoyed  do  they  awaken  a  spontaneous  desire  for  the 
skill  to  use  them. 

Take,  for  example,  poetry.  One  sunny  afternoon  in  Spring  a  natural  poet, 
though  by  economic  necessity  an  iron-founder,  strolls  into  the  library,  his 
pocket  bulging  with  a  book  of  poems  of  his  choice.  He  sits  in  an  armchair 
reading  quietly  -  and  alone  .  .  .  till  a  small  party  of  young  children  invade  the 
room.  ‘What  is  he  doing?’  they  whisper  as  they  creep  up  quietly  and  with  some 
hesitation.  He  makes  no  move.  The  interest  of  most  of  them  soon  flags  and 
they  drift  olf.  But  two  linger,  one  on  the  arm  of  his  chair,  the  other  in  the  sun 
on  the  nearby  window  ledge.  The  man,  turning  a  page  or  two,  begins  to  read 
aloud.  Suddenly  immobilised,  then  entranced  at  the  sound,  if  not  with  the 
meaning,  the  boys  listen  while  one  short  poem  follows  another.  Half  an  hour 
passes  before  the  two  children  wander  off.  In  the  week  that  follows  some¬ 
body’s  ‘book’  made  in  the  school  takes  the  form  of  a  ‘poem’.  The  school  has 
found  out  -  from  unexpected  diversity  in  the  environment  -  that  there  are 
more  ways  than  one  of  ‘telling  about  things’  in  a  book.  . . . 

That  ‘poem’  is  discussed  with  some  amusement  at  the  next  School 
Committee  meeting.  The  existence  of  ‘poetry’,  which  for  some  parents  may 
never  before  have  arisen  into  consciousness,  now  comes  within  their  ken. 
One  of  the  fathers  happens  to  be  acquainted  with  the  ‘poet’  as  a  fellow 
craftsman.  Next  time  they  meet  in  the  cafeteria  they  stop  to  speak  . . .  and  the 
beginning  of  it  all  is  discussed.  Some  months  pass;  then  one  day  a  members’ 
notice  goes  up  saying  that  there  will  be  a  ‘poetry  reading’  on  such  and  such  an 
evening  in  the  Centre  given  by  a  (real)  poet.  Inference  -  if  only  tacit  -  is  that 
there  is  something  in  poetry  even  for  the  ordinary  man.  .  .  .  The  subject  of 
‘poetry’  has  been  sown  in  the  ideational  soil  of  the  Centre. 

We  now  see  action  taking  place  in  an  ecological  field  in  which  the  actions 
of  all  were  referable  to  their  inhabitation  or  ‘whole’.  That  the  whole  has  its 
affect  upon  all  moving  within  it  we  shall  see  with  more  definition  when 
considering  the  nature  of  bionomic  order  (Chap.  22). 

If  we  look  upon  this  diversity,  whether  of  material  or  of  persons,  of  types 
of  action  or  of  ideation ,  we  can  see  it  as  nutritive  material.  It  is  easy  to  see 
how  varied  and  rich  is  this  source  of  ‘nutriment’  awaiting  ‘digestion’  in  the 
Centre.  This  same  rich  environment  was  there,  not  for  the  Centre  school 
alone,  but  for  all  children  of  any  member-family  making  use  of  the  building 
in  their  leisure  time.  It  was  a  medium  shared  by  all;  the  adults  too. 

This  does  not  mean  that  all  parents  who  were  Centre  members  reached 
the  stage  of  maturity  in  which  they  were  deeply  and  continuously  concerned 
with  the  nurture  of  their  children.  There  were  those  who,  though  married, 
were  still  acting  predominately  as  separate  individuals  continuing  to  further 
their  own  personal  interests,  moving,  as  they  were  wont  to  do  before  marriage, 
in  an  earlier  phase  of  immaturity.  It  appeared  however  that  close  and  more 
intimate  knowledge  of  the  day-to-day  progress  of  the  children  did  act  as  a 
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stimulating  factor  in  the  unfolding  of  an  as  yet  poorly  expressed  faculty  for 
nurture  in  such  parents ;  and  that  this  tended  to  lead  them  towards  a  fuller 
mutuality  of  action  in  the  home. 

The  power  of  natural  incentives 

The  quality  of  personal  relationships  that  invokes  integration  in  a  society 
forms  an  important  part  of  the  environmental  situation  of  the  child.  We  have 
seen  a  very  ‘live’  instance  of  this  in  the  vignette  of  the  boys  and  the  iron- 
founder  and  all  that  followed  that  unforeseen  encounter.  It  was  from  the 
personal  contact  of  those  boys  with  that  quiet  and  gentle  man  which  came  the 
train  of  subsequent  events  within  the  society  of  the  Centre.  What  a  live  and 
unsuspected  ‘power’  was  there.  First  the  entirely  spontaneous  and  personal 
contact  with  the  ‘poet’ ;  then  the  report  by  one  of  the  children  on  going  home 
that  night,  of  a  new  friend  made  -  a  new  friend,  now  become  a  person  for 
them!  A  personal  and  specific  relationship  then  grew  by  the  father’s  advance 
towards  ‘the  poet’  whom,  had  it  not  been  for  the  boy’s  eager,  ‘here  he  is. 
Dad!’  the  father  would  have  nodded  to  and  passed  by  as  he  had  done  many 
times  before.  The  incentive  there  was  the  man’s  personal  relationship  with 
his  son.  Later  it  was  that  same  father  who,  through  his  contact  with  one  of  the 
other  members  of  the  school  committee,  was  responsible  for  arranging  the 
Poetry  Reading.  Without  so  personal  an  incentive  this  might  have  seemed 
too  ‘high-faluting’  an  idea  to  attract  and  claim  the  attention  of  the  adults. 

It  was  out  of  those  two  children’s  personal  encounter  and  appetite  -  that 
came  movement  of  currents  throughout  their  inhabitation,  through  which 
they,  and  the  environment  in  which  they  moved,  acquired  further  quality. 

Such  happenings  may  appear  fragmentary  and  trivial;  perhaps  scarcely 
worth  mentioning.  But  as  material  for  study  of  the  process  of  the  family’s 
living  they  are  important.  They  provide  data  that  are  as  yet  unmeasurable 
by  the  existing  methodology  of  science.  Except  in  the  form  of  material 
happenings  they  are  difficult  to  record.  We  can  write  down  and  deliver  to  the 
authorities  a  report  ‘July  27th,  1950:  One  Poetry  Reading:  Present:  15  adults, 
7  men  8  women’.  The  quality  which  accrued  from  the  specificity  of  that  net¬ 
work  and  the  personal  relationships  that  ensued  escape  all  mention  -  yet 
those  are  the  ‘live’  factors,  for  we  are  here  moving  in  an  ecological  field. 

So  it  comes  about  that  for  practical  purposes  in  daily  life  and  in  big 
undertakings,  the  incentive  that  promotes  happenings  of  this  sort,  is 
ignored.  Yet  these  things  of  quality  are  the  things  that  ‘move’  men.  They  are 
the  very  stuff  of  living;  the  happenings  that  give  savour  and  heart  to  all  that  is 
done,  so  begetting  hope  and  courage  in  the  doers.  Again,  being  qualities  that 
as  yet  defy  scientific  assessment,  they  represent  ‘power’  which  escapes  the 
most  elaborate  and  well-intentioned  planning,  whether  structural  or  social. 

The  quality  of  life,  dependent  on  relationships  arising  from  the  specific 
use  of  whatever  is  available  in  the  environment,  cannot  be  ensured  merely  by 
enhancing  the  richness  of  material  provisions;  nor  by  their  equitable  or  equal 
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distribution.  The  child  has  to  ‘learn’  the  qualitative  use  of  his  environment  just 
as  he  has  to  learn  the  quantitative  manipulation  of  its  material  content. 
While  he  can  begin  to  learn  the  latter  from  his  first  manual  of  arithmetic,  he 
learns  qualitative  use  spontaneously,  from  infancy,  through  his  own  choice  of 
action  in  compliance  with  the  flow  of  all  the  actional  currents  around  him. 

No  schooling,  however  good,  can  adequately  replace  the  influence  that 
the  mode  of  action  of  the  ‘home’  provides  -  be  that  good,  or  bad.  It  thus 
becomes  clear  that  the  first  and  primary  necessity  in  education  is  development 
of  the  home .  But  this  calls  for  education  of  the  parents. 

Experience  in  the  Centre  shows:  first ,  that  for  education  of  the  parents  to  be 
effective  it  must  take  place  at  the  appetitive  phase  for  the  development  of  their 
own  faculty  for  nurture;  second ,  that  the  development  of  the  home  associated 
with  development  of  the  faculty  for  nurture ,  demands  specific  instrumentation 
for  its  achievement.  The  Centre  has  given  some  practical  information  as  to  what 
that  instrumentation  might  be. 

The  significance  of  peripheral  diversity 

The  above  observations  have  emphasised  the  educational  importance  for 
the  child  of  the  intimate  context  in  which  he  is  growing.  In  the  experimental 
circumstances  of  the  Centre  there  is  also  all  about  him  that  of  which  he  is  not 
consciously  aware:  all  that  the  periphery  holds  and  which  passes  before 
him  unperceived  though  it  is  impinging  on  him  through  a  wide-angled  vision 
of  unfocused  observation.  He  may  have  no  immediate  use  for  it  and  at  the 
time  passes  it  by;  nonetheless  it  is  not  ‘lost’.  Unbeknown  to  him,  it  is  stored 
away  in  the  bank  of  Memory :  received  there  on  deposit,  it  awaits  employment 
by  him  as  it  is  needed.  It  is  stored  up  to  be  drawn  on  by  its  owner  for  future 
growth  and  differentiation.3 

This  store  of  experience  is  part  of  our  ‘cultural  capital’.  It  is  ‘capital’  of 
which  the  individual  cannot  be  robbed  nor  despoiled ;  but  neither  can  anyone 
‘give’  it  to  him.  Among  the  items  so  deposited  are  the  intimate  and  seldom 
spoken-of  patterns  of  action  within  the  home,  so  many  of  which,  though 
ignored  by  its  adult  members,  are  stored  away  in  silence  by  the  child.  Only 
many  years  later  does  his  conscious  appreciation  of  their  ‘meaning’  become 
apparent  as  they  are  withdrawn  from  the  credit  account  in  which  so  long  ago 
they  were  deposited. 

A  situation  such  as  that  created  by  the  Centre,  with  its  family  basis  and 
possibility  of  continuity  of  observation  throughout  the  lifespan  of  the  indi¬ 
vidual,  alone  can  afford  material  in  which  such  aspects  of  experience  can  be 
noted  and  studied  in  depth. 

This  promise  could  not  be  fulfilled  in  Peckham  owing  to  closure  of  the 
Centre  in  1950  for  want  of  funds. 

It  should  be  noted  here  that  so  deep  was  the  parents’  appreciation  of  what 
their  children  gained  from  the  Centre  that  when  it  closed  a  group  determined 
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to  carry  on  what  they  felt  that  they  themselves  could  run  -  a  Nursery  School 
for  children  under  school  age.  An  account  of  this  is  to  be  found  in  Appendix 
14.  Here  it  suffices  to  say  that  this  Nursery  School,  starting  in  1950  before  the 
days  of  Play  Groups,  was  carried  on  by  those  who  had  been  parents  in  the 
Centre  for  twenty-four  years ! 


Towards  maturity 


:  action  patterns  at  the  onset  of  puberty 
:  adolescent's  penetration  of  the  adult  world 
:  influence  of  the  mature  on  the  less  mature 
:  associated  intellectual  growth 
:  social  importance  of  the  young  single  adult  male 
:  maturing  demands  a  ‘ whole ’  society 


A  new  action  pattern 

Before  the  war  the  Centre  had  been  open  insufficient  time  for  us  to  watch 
the  continuous  process  of  growing  up  into  adulthood.  We  had  seen  the  con¬ 
tinuous  behaviour  of  the  infants,  the  toddlers,  the  school  children  and  the 
transition  of  some  of  the  latter  into  puberty.  The  older  adolescents,  unknown 
to  us  before  they  tardily  joined  the  Centre,  awaited  future  study. 

To  quote  from  the  Peckham  Experiment ,  we  saw  the  children  of  the  Centre 
‘.  .  .  growing  up  in  families  which  are  themselves  embedded  in  a 
society  constantly  increasing  in  richness  and  diversity.  Here,  where 
tasks  may  be  shared  in  the  pursuit  of  varied  activities,  each  family 
has  been  able  to  create  a  home-circle  with  its  outer  layer  of  casual 
contacts  and  acquaintances  and  its  inner  core  of  friends.  Outside 
this  wide  circle  there  is  the  unpatterned  life  of  the  great  world,  soon 
to  act  as  a  magnet  for  the  child  now  coming  to  adolescence.  As, 
step  by  step,  the  parents  have  penetrated  the  society  that  surrounds 
them,  the  child  has  little  by  little  shared  in  their  experience,  not 
unlike  the  way  in  which  as  an  infant  when  he  began  to  be  weaned 
from  the  breast  he  shared  in  the  food  of  the  family  table.’1 
This  is  a  situation  by  no  means  experienced  by  every  child  coming  to  adoles¬ 
cence  to-day. 

But  however  he  has  been  reared,  with  the  advent  of  puberty  sex  begins  to 
be  of  lively  concern  to  him.  A  boy’s  early  aspiration  to  become  a  ‘fireman’,  a 
‘doctor’,  or  a  lorry  driver  has  given  way  to  a  conscious,  if  secret,  all-absorbing 
wish  to  be  a  ‘man’.  Time  enough  for  the  rest. 

Seen  by  the  observer  in  the  Centre,  the  signs  that  herald  this  developmen¬ 
tal  change  in  the  individual  are  arresting.  Hitherto  considerations  of  sex  have 
appeared  of  minimal  significance  to  the  Centre  children  busy  fulfilling  their 
functional  needs  for  facultisation  in  so  many  directions.  Now  suddenly, 
especially  for  the  boy,  all  that  changes.  He  falls  apart  from  his  past  associa- 
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tions  with  girl  and  boy  in  all  their  activities.  He  drops  even  a  close  boy  friend 
with  whom  previously  he  has  been  occupied  in  so  many  projects  and  adven¬ 
tures.  This  change  worries  the  parents  considerably.  They  may  ask  for  the 
appointment  for  their  next  family-overhaul  to  be  brought  forward,  or  for  an 
interim  consultation  with  ‘the  doctors’  to  find  out  ‘what’s  gone  wrong’.  Where 
else  could  they  turn,  in  this  time  of  anxiety,  for  reliable  information  on  the 
subject  from  informants  who  have  known  both  them  and  their  child  in  action 
day-by-day  over  a  long  continuous  period  ?  No  need  for  them  to  seek  the  aid 
of  any  special  agency,  or  to  be  referred  to  some  unknown  psychiatric  or  social 
specialist  who  has  had  no  previous  opportunity  of  knowing  them,  their  child 
or  their  home.  Here  in  the  Centre,  the  parents  can  gain  the  knowledge  and 
the  confidence  to  enable  them  to  deal  constructively  and  without  fear,  both 
with  their  own  situation  and  that  of  their  child. 

As  puberty  intervenes  let  us  look  at  what  happens  to  the  child  in  the 
circumstances  of  the  Centre.  The  boy,  having  suddenly  given  up  all  the  ploys 
he  diligently  and  happily  pursued,  now  deserting  his  friend,  all  unexpectedly 
joins  up  with  an  indiscriminate  gang  of  some  dozen  or  more  youths  of  his 
own  age.  In  spite  of  their  inaction  they  still  come  to  the  Centre.  There  they 
mooch  around,  silent,  withdrawn,  idle  and  with  a  somewhat  disconsolate  air. 
At  this  stage  each  used  to  have  a  comb  in  the  jacket  pocket  and  head  sleeked 
with  hair  oil  -  but  that  was  twenty-five  years  ago.  The  mode  would  be  dif¬ 
ferent  now  -  but  no  less  modish  or  trendy !  The  gang  hold  themselves  aloof, 
making  contact  with  no  one.  One  or  perhaps  two  girls  of  their  own  age  skirt 
its  fringes,  but  these  contacts  appear  to  be  more  or  less  incidental  and  without 
promise  of  any  continuity  or  permanence.  Apart  from  a  sporadic  skirmish 
or  two,  days  pass  with  no  obvious  change  in  the  action-pattern  of  the 
group. 

The  adolescent's  penetration  of  the  adult  world 

The  boy  is  about  to  begin  his  penetration  into  the  unknown  world  of  a 
mixed  society  of  older  people.  He  now  seeks  to  exercise  a  new-found  urge  for 
the  conscious  direction  of  his  own  life  in  that  society.  At  this  point,  with  the 
birth  of  the  psyche ,  he  may  gain  a  consciousness  of  his  individuality  to  the 
point  of  spiritual  apprehension.  This  calls  for  an  entirely  new  orientation  of 
his  thoughts  and  actions. 

After  a  little  time  he  will  one  day  unobtrusively  distance  himself  from  the 
gang  he  has  been  going  around  with  and  tentatively  join  up  with  a  group  of 
slightly  older  youths.  In  their  action-pattern  they  appear  to  us  to  be  a  little 
more  mature.  This  somewhat  smaller  group  of  perhaps  five  to  six  are  all 
mainly  engaged  in  one  thing  only,  say  table  tennis.  Nothing  else.  Once  having 
joined  this  new  group  the  boy  no  longer  associates  with  the  previous  gang 
still  ranging  unoccupied  throughout  the  building.  He  practises  table-tennis, 
surreptitiously  perhaps,  till  he  can  do  as  well  at  this  as  the  new  group  he  in 
seeking  to  join. 
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But  it  is  a  seemingly  deeper  concern  that  is  bothering  him.  Vaguely  he 
begins  to  sense  a  great  gulf  in  understanding  existing  between  a  man  and  the 
boy  he  was.  What  is  this  ‘something’  that  changes  the  aspect  of  every  action, 
which  now  seems  to  be  so  different  from  what  he  was  acccustomed  to  and 
understood  as  a  child  ?  Mature  adults,  of  course,  know  for  example  that  there 
is  a  different  understanding  between  a  shopkeeper  and  a  man  who  is  buying  a 
loaf,  and  a  boy  buying  one.  They  know,  moreover,  that  the  attitude  is 
different  if  the  shopkeeper  is  a  man  or  a  woman  and  if  a  man  or  woman  is 
making  the  purchase.  We  adults  take  all  this  for  granted;  we  do  not  trouble 
to  analyse  it.  But  the  young  immature  adolescent  is  alive  to  the  fact  that  he 
does  not  fully  understand  these  subtle  adult  relationships.  So  the  boy  now 
begins  warily  to  manoeuvre  towards  a  know-how  of  this  world  of  adults. 

Influence  of  the  more  mature  on  the  less  mature 

Watching  the  immature  boy  in  the  unbroken  continuity  of  the  Centre  life, 
we  see  him  taking  one  step  at  a  time  -  no  further.  Each  group  he  turns  to 
tends  to  be  smaller  and  more  closely  knit  than  the  last;  the  actions  of  its 
individual  members  being  rather  different  and  better  co-ordinated.  All  are 
mates  in  these  groups.  He,  too,  perchance  can  insinuate  himself  into  their 
society.  So  it  goes  on;  perhaps  he  stays  with  this  next  group  for  an  even 
shorter  time.  Then  he  joins  another  one  more  grown-up  still;  maybe  they  are 
giving  all  their  attention  to  cycling,  along  with  one  or  two  other  activities 
jointly  carried  on  by  most  of  them  at  other  times.  So  now,  night  after  night, 
we  find  our  youth  on  the  practice  cycle.  Though  his  associates  there  are 
perceptibly  older,  still  he  can  sustain  his  position  among  them.  Most  of  them 
regularly  do  several  other  things  besides  cycling,  and  he  with  them  begins  to 
re-appear  in  the  swimming  pool  as  a  strong  and  good  swimmer.  He  is  now  in 
action  with  men  and  also  with  girls  of  his  own  age. 

During  one  of  the  earlier  periods  he  may  be  found  in  the  corridor  with  one 
or  two  other  boys  trying  out  some  dance  steps  while  the  Saturday  night  dance 
is  in  full  swing  in  the  Long  Room.  None  of  them  yet  have  risked  joining  the 
proficient  adults  on  the  dance  floor,  though  they  may  be  found  alone,  or  in 
ones  and  twos  on  its  outskirts. 

There  is  a  certain  order  to  be  seen  in  this  procession  of  events.  The  changes 
in  action-pattern  can  be  observed  during  a  year  or  two  as  the  adolescent 
moves  successively  from  one  group  to  another  ."This  is  significantly  different 
from  what  we  are  accustomed  to  see  in  the  disintegration  of  contemporary 
society.  To  quote  again  from  The  Peckham  Experiment 

‘.  .  .  Where  the  parents  in  functional  dislocation  from  society  have 
been  egotistically  spinning  on  their  own  axis,  the  child  may  long  since 
have  been  shot  from  the  centre  of  the  family  prematurely  to  find  his 
own  feet  in  an  alien  world;  or  where  the  parents,  long  the  victims  of 
social  starvation  have  found  no  food  for  their  own  development, 
they  with  binding  tentacles  will  seek  to  grapple  him  closer  to  the 
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family  nucleus.  In  either  of  these  cases,  with  the  onset  of  puberty  we 
shall  expect  to  find  signs  of  pathological  reaction.’2 
Frustrated  in  the  budding  of  his  individuality,  a  new-found  intolerance 
and  criticism  of  his  parents  may  lead  him  to  spurn  out  of  hand  and  toss  aside 
any  supposed  contribution  the  grown-ups  might  bring  to  living.  He  will  then 
crash  through  his  adolescence,  making  an  entirely  new  context  of  his  own, 
one  severed  from  the  familiar  society  from  which  he  now  finds  it  necessary 
to  distance  himself  in  the  cause  of  his  freedom.  But  we  are  not  concerned  here 
in  pursuing  pathological  patterns  of  social  behaviour. 

The  adolescent  whose  tracks  we  have  been  watching  is  now  well  over 
seventeen.  One  day  he  appears  at  the  guichet  asking  to  exercise  his  privilege 
as  an  adolescent  to  introduce  his  girl  friend  as  an  associate  member.  He 
could  have  claimed  this  on  his  sixteenth  birthday,  but  he  did  not  do  so  then 
as  almost  every  girl  did  the  day  she  reached  her  sixteenth  birthday ! 

Now  with  money  in  his  pocket  the  boy  wants  to  be  able  to  bring  to  the 
club  a  girl  friend  who  was  not  previously  a  member.  With  his  associate  card 
he  can  bring  her  as  a  guest  and  take  her  to  the  dance  floor  on  Saturday 
evenings.  If  the  association  proves  steady  he  may  later  introduce  her  to  all 
sorts  of  other  Centre  activities  as  a  temporary  member. 

Meeting  him  three  months  later,  ‘.  . .  haven’t  seen  your  girl-friend, 
Daphne,  lately;  what’s  happened  to  her?’  asks  a  member  of  the  staff  one 
evening.  ‘Oh,  I  don’t  ask  her  round  here  any  more;  she  could  only  dance!’ 
The  lad  is  wanting  more  than  a  momentary  ally  with  whom  to  do  this  or  that. 
He  is  becoming  more  discriminate;  beginning  by  progressive  experience  in 
action  to  grow  into  a  man. 

‘. . .  Nor  can  one  fail  to  be  struck  by  the  fact  that  these  boys  and 
girls  are  not  only  learning  to  dance,  but  that  all  unknown  to  them¬ 
selves  dancing  has  become  for  them  an  instrument  of  their  in¬ 
creasingly  discretionate  social  exploration.’3 

So  it  goes  on.  He,  a  young  man  now,  is  caught  up  in  the  life  of  the  older 
adolescents  at  the  hub  of  the  Centre  society.  He  belongs  to  a  drama  group, 
he  reads  plays,  he  has  formed  a  discussion  group  and  has  joined  a  water-polo 
team.  Life  has  become  very  full  for  him.  He  has  not  however  committed  him¬ 
self  yet  to  any  ‘steady’  girl-friend. 

Associated  intellectual  growth 

So  far  we  have  been  concerned  with  this  adolescent’s  advance  in  social 
competence  and  proficiency  in  physical  skills.  Obvious  though  this  had  been 
in  the  open  forum  of  the  Centre,  these  activities  by  no  means  represent  the 
whole  of  his  development  at  this  period.  He  now  begins  to  delve  deeper  into 
what  is  attracting  him.  He  may  be  found  in  a  quiet  seat  in  the  cafeteria  reading 
a  short  book  on  breath  control  in  swimming.  There  is  a  Canadian  world 
champion  breast-stroke  swimmer  on  the  Centre  staff;  he  had  been  arrested 
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by  the  strength,  style  and  beauty  of  her  stroke  and  has  borrowed  the  book 
from  her.  Or,  having  joined  one  of  the  dramatic  groups  in  the  Centre,  he  is 
found  among  a  party  of  them  booking  seats  for  the  Old  Vic  to  see  a  first-class 
performance  of  the  next  play  they  have  decided  to  put  on  in  the  Centre.  He 
asks  for  a  list  of  plays  to  be  added  to  the  Centre  library,  and  for  the  biography 
of  a  famous  actor  who  had  taken  his  fancy.  . . .  And  by  this  time  he  is  a 
member  of  the  Centre  dance  band  as  well  as  being  on  the  way  to  becoming 
a  proficient  musician.  He  asks  for  certain  records  to  be  added  in  the 
library. 

Meanwhile  the  Centre  library,  embryonic  as  it  was,  began  to  grow  by 
topical  accretions  arising  out  of  requests  from  these  young  people.  It  can 
readily  be  seen  that  a  library  growing  in  this  way  would  in  time  become  not 
only  a  very  ‘live’  service,  but  also  a  substantial  material  record  of  the  growth 
and  development  of  the  people  it  serves. 

So  as  he  grows  in  maturity  the  adolescent  is  penetrating  further  towards 
a  conscious  and  more  discriminate  understanding  of  the  general  context  of  a 
diverse  adult  society,  as  well  as  of  all  those  things  he  is  now  concerned  to  do 
in  its  midst.  He  has,  moreover,  a  place  to  which  he  can  with  confidence  and 
pleasure  invite  the  friends  he  makes  in  his  widening  excursion  outside  the 
Centre’s  ambit,  so  giving  substance  and  depth  to  his  association  with  them. 
Their  introduction  into  the  Centre  enriches  its  diversity  not  only  for  him,  but 
for  all  the  members. 

If  and  when  later  he  falls  in  love  and  does  marry,  he  will  not  automatically 
fall  out  of  his  previous  life  with  all  its  associates  and  associations.  On  the 
contrary,  if  he  should  remain  in  the  district  his  roots  may  penetrate  its  society 
still  deeper  as  he  and  his  own  new  family  mature.  If  he  were  to  move  into 
another  district  in  which  there  was  a  Centre  he  would  not  long  suffer  the 
isolation  of  a  ‘stranger’  but  at  once  find  a  society  in  which  he  would  again  be 
at  ‘home’.  It  should  perhaps  be  recalled  here  that  six  towns  in  Britain  were 
taking  steps  to  acquire  a  Peckham-type  centre  for  themselves  when  the 
Pioneer  Health  Centre  was  closed. 

Had  the  adolescent  all  this  time  been  isolated  from  the  general  society  he 
would  be  likely  to  have  found  himself  thrown  into  association  only  with  the 
immature  of  his  own  crudity  of  experience.  That  happening  would  indeed 
be  a  functional  disaster  at  the  moment  of  the  emergence  of  his  appetitive 
phase  for  the  adventure  of  becoming  a  man  among  men.  As  we  have  seen  in 
the  young  child,  if  the  appetitive  phase  of  primary  facultisation  is  unused  at 
the  critical  time  for  its  development,  the  fruitful  urge  to  growth  associated 
with  it  cannot  be  recaptured ;  later  facultisation  is  less  smooth  and  easy.  This 
is  no  less  true  of  the  power  to  grow  into  manhood  and  womanhood. 

When  the  wherewithal  (i.e.  the  necessary  food)  for  its  unfolding  is 
available,  the  bursting  bud  of  the  adolescent’s  individuality  (psyche)  opens  out 
in  ease  and  order  in  society.  On  the  other  hand,  if  his  thrust  towards  maturity 
is  frustrated,  deprivation  induces  extravagances  of  uncoordinate  and  destruc- 
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tive  action.  In  this  case  both  he  and  society  are  the  losers.  The  adolescent’s 
whole  future  may  be  marred  by  such  a  lack  and  his  maturing  be  foreshortened 
-  a  matter  which  awaits  further  investigation  and  clarification.  Too  often  this 
lack  leads  to  a  wholly  unsuitable  association  in  premature  marriage,  through 
which  later  functional  fulfilment  cannot  be  reached  by  either  partner. 

Social  importance  of  the  young  single  male 

Stage  by  stage  our  adolescent  in  the  Centre  has  come  into  the  vortex  of  a 
grown-up  society  of  young  men  and  women  in  the  prime  of  their  youth. 
The  influences  working  upon  him  as  he  penetrates  the  adult  world  are  so 
various,  and  the  details  of  the  progress  of  his  development  at  this  period 
necessarily  so  complex,  that  they  can  scarcely  be  unravelled  here. 

What  did  become  unquestioned  was  that  these  young  people  constituted 
the  vital  nucleus  of  action  in  Centre  society.  The  retention  in  the  Services  after 
the  war  of  a  large  number  of  young  male  adults  had  its  effect  on  the  life  of  the 
Centre.  Those  who  knew  the  Centre  were  aware  of  a  certain  suspended 
animation;  a  lack  of  enterprise  and  gaiety  in  all  that  was  afoot.  It  appears 
that  the  young  adolescent  male  is  an  essential  factor  in  the  blossoming  vitality 
of  the  social  life  of  a  people.  Conditions  recorded  in  many  primitive  societies 
equally  attest  to  the  importance  of  this  age  group  in  their  midst. 

Maturing  demands  a  ‘ whole ’  society 

We  were  able  to  watch  these  young  people  still  further  into  adulthood. 
For  example,  among  their  lively  group  a  pair  begin  constantly  to  be  seen 
together.  After  a  while  the  two  become  engaged.  They  marry.  For  two  or 
three  months  this  is  followed  by  their  complete  absence  from  social  life  in  the 
Centre,  after  which  they  re-appear.  They  now  fall  at  once  into  the  company  of 
the  young  marrieds.  There  is  a  definite  and  appreciable  gulf  between  them 
and  the  vigorous  group  of  single  young  people  previously  their  boon  com¬ 
panions;  a  gulf  that  marks  a  further  stage  in  their  maturity.  The  now- 
married  pair  are  functioning  as  a  newly-formed  organic  ‘whole’.  This  is  not  a 
new  biological  ‘unit’  in  their  society,  such  as  is  a  child.  It  is  a  new  bionomic 
‘ unity ’  of  function  -  a  newly-created  ‘family’. 

The  young  unmarried  adult  is  very  aware  of  this  newly-wedded  pair, 
aware  that  something  has  happened  to  them  both  and  that  this  has  con¬ 
firmed  a  difference  he  notices  in  their  relationship  to  himself.  He  is  a  little 
wistful  about  it .  .  .  even  a  bit  resentful.  The  newly  marrieds  now  unwittingly 
exert  a  powerful  influence  on  those  they  have  so  recently  left.  As  the  slightly 
more  mature  all-unconsciously  exerted  a  pull  on  them  as  younger  adoles¬ 
cents,  so  they  now  all-unconsciously  exert  an  influence  tending  to  further 
maturation  of  these  single  individuals.  Once  this  change  in  the  newly- 
marrieds  comes  into  his  ken,  a  restlessness,  and  perhaps  a  contemplative 
phase  arises  in  this  single  man.  As  he  begins  to  feel  the  ‘pull’  upon  him  he  too 
begins  to  think  seriously  of  the  possibility  of  marriage. 
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The  coming  of  a  child,  the  sight  of  the  pair  with  their  infant,  their  enjoy¬ 
ment  of  the  process,  and  the  perceptible  quality  of  ease  and  joy  pervading 
them  are  infectious.  First  there  may  be  the  tardy  disclosure  of  conception; 
then  their  flowering  in  enjoyment  of  the  whole  course  of  the  pregnancy; 
then  comes  their  appearance  with  their  baby  followed  by  the  quickly-growing 
child.  All  this  is  of  a  moving  nature,  stirring  deep  impulses  in  those  around 
them.  Moreover,  they,  as  parents,  are  feeling  slightly  more  weighty  in  the 
position  they  now  take  and  the  status  they  are  now  accorded  by  others  in  their 
society.  Were  they  merely  circulating  in  a  public  place  none  of  these  factors 
would  be  particularly  significant  for  them.  Anonymous  in  an  amorphous 
populace,  they  would  have  no  such  potency,  thus  any  impact  of  their  proges- 
sive  maturity  would  be  lost  to  society.  The  expression  of  the  bionomic 
potentiality  for  mating  and  the  maturation  it  can  invoke  would  then  be 
minimised,  marriage  and  family  life  thereby  losing  significance  for  living. 

The  impelling  influence  of  these  now  more  mature  folk  falls  naturally  also 
on  the  newly-married  as  yet  childless.  So  strong  is  it  that  we  had  at  least 
two  young  families,  who  though  on  joining  declared  that  they  had  deter¬ 
mined  not  to  have  children,  in  less  than  a  year  felt  obliged  to  leave  the  club 
saying  they  regretted  doing  so,  but  that  if  they  stayed  another  three  months 
‘they  would  have  to  have  a  baby’ ! 

The  impact  and  infectiousness  of  the  sight  of  action  on  the  older  folk 
(not  necessarily  more  mature),  was  also  seen  in  a  mother  of  two  children 
who,  present  in  the  cafeteria  on  the  arrival  of  a  new  baby,  was  heard  to  cry 
out  ‘do  take  it  away  or  I  shall  have  to  have  another  myself’.  A  bionomist 
or  doctor  will  recognise  this  remark  as  probably  indicating  no  more  than 
an  immature,  or  pathological  state  in  which  such  a  parent  had  not  reached 
a  satisfying  maturity  through  her  past  pregnancies.  Functional  needs  are  by  no 
means  fulfilled  merely  by  the  physical  achievement  of  parenthood.  Nor  is  it 
of  course  suggested  that  this  makes  it  desirable  for  the  purpose  of  health  to 
increase  the  population !  It  is  not  advisable  to  try  too  late  to  catch  up  on  what 
has  not  been  achieved.  Better  rather  to  accept  the  ‘scar’  and  get  on  with  the 
expression  of  other  potentialities  still  awaiting  fulfilment  in  living. 

★  ★  ★ 

In  this  chapter  we  have  been  watching  the  adolescent  in  his  spontaneous 
progress  towards  maturity  where  his  every  step  has  been  a  movement  toward 
the  slightly  more  mature.  Each  movement  was  accompanied  by  the  effort  to 
develop  one  or  another  skill,  along  with  his  newly  adopted  associates. 
The  question  is  left  open  whether  this  movement  is  due  to  the  impact  of  the 
sight  of  more  mature  action  upon  the  adolescent’s  inner  urge  to  manhood; 
or,  whether  it  is  the  expression  of  an  inner  need  to  perfect  a  particular 
faculty  at  that  juncture.  It  is  the  same  question  that  we  must  ask  about  the 
child  in  the  appetitive  phase.  Put  briefly,  is  the  impetus  to  action  from  with- 
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out  or  from  within?  Only  further  observation  and  experiment  can  decide 
this  point.  On  hypothesis  we  would  expect  to  find  that  it  is  the  result  of  a 
mutual  synthesis  of  the  individual  and  of  his  society.  The  one  thing  certain  is 
that  the  spontaneous  process  of  maturation  can  only  take  place  in  a  whole 
society. 

Here  follows  a  warning:  the  process  cannot  be  seen  in  any  sub-sections  of 
a  populace;  neither  can  the  evidence  be  obtained  by  means  of  experimental 
procedures  which  isolate  the  subject  for  investigation  in  accordance  with  the 
requirements  or  orthodox  analytical  research. 

Only  a  functioning  whole  can  reveal  the  ‘how’  of  living. 


The  place  of  competition 


;  absence  of  competition  in  the  child 
:  feelings  and  senses  in  the  learning  process 
:  is  there  a  place  for  competition  ? 


Observers  in  the  Centre  became  aware  of  certain  quite  unforeseen  aspects  of 
the  behaviour  of  the  children,  but  which  are  of  significance  for  society  if, 
on  further  investigation,  they  prove  to  be  the  spontaneous  expression  of 
functional  action  in  health. 

Absence  of  competition  in  the  child 

In  nine  years’  work  we  were  in  a  position  day  by  day  to  have  seen  the 
leisure  activities  of  some  250-300  children,  their  ages  ranging  from  birth  to 
adolescence.  These  children  were,  as  were  their  parents,  free  to  come  and  go 
at  will;  and  when  there,  were  under  no  obligation  to  use  the  facilities  of  the 
Centre  according  to  any  prescribed  pattern  or  discipline  imposed  by  teacher 
or  instructor.  The  children  had  the  chance  of  using  the  same  extensive  range 
of  apparatus  as  had  the  older  members  of  their  families ;  and  they  could  see 
the  various  ways  in  which  the  available  equipment  was  commonly  used  by 
people  of  different  ages  and  various  degrees  of  skill.  All  the  while  this  equip¬ 
ment  was  offering  a  challenge  to  all  the  members  for  the  exhibition  of  skill 
and  prowess.  Hence  it  is  readily  apparent  that  innumerable  chances  for  com¬ 
petitive  action  were  always  present.  Thus,  evidence  of  competition  in  the 
action-pattern  of  any,  whether  adults  or  children,  would  have  aroused  no 
surprise  in  the  observer. 

The  striking  thing  was  that  neither  in  the  period  before  nor  after  the  war 
was  there  evidence  among  the  children  under  the  age  of  puberty,  of  any  com¬ 
petitive  element  whatsoever  in  their  action  while  in  the  Centre.  This  was  the 
more  remarkable  in  view  of  the  easy  and  ever-present  availability,  for  in¬ 
stance,  of  the  full-sized  swimming  pool  which  presented  an  exceptional 
invitation  to  children  for  all  sorts  of  competitive  action.  But  never  was  a  race 
seen,  never  a  contest  inaugurated  by  the  children  -  nor  of  course  by  the  pro¬ 
fessional  social  observers  -  as  to  who  could  swim  the  greatest  number  of 
lengths  or  dare  to  dive  from  the  highest  board.  Yet  there  was  no  absence  of 
lively  activity,  enterprise  or  of  skill. 

This  observation  early  became  of  great  interest  to  us.  The  question  arose, 
both  in  the  early  days  and  later  in  regard  to  the  children  of  the  Centre’s  own 
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school,  whether  these  uncompetitive  children  at  some  later  date  would  be 
found  to  have  fallen  short  of  standards  of  achievement  reached  by  others  who 
had  grown  up  in  very  different  circumstances. 

As  the  months  passed  and  we  watched  the  children  spontaneously 
acquiring  the  use  of  one  faculty  after  another,  it  became  apparent  that  they 
were  fully  occupied  with  quite  other  concerns  than  competition  with  their 
fellows.  The  child  was  fulfilling  a  capability  to  exercise  one  skill  after  another, 
each  of  which  he  had  chosen  for  himself  and  the  carrying  out  of  which  gripped 
him  and  claimed  his  unswerving  attention. 

The  experimental  circumstances  of  the  Centre  threw  light  on  the  impetus 
behind  these  well-marked  episodes  in  the  child’s  learning  process.  Clearly  the 
instigation  to  action  did  not  come  from  external  stimulus  of  the  sensory 
system  alone;  for,  as  we  saw  both  in  the  infant  and  in  older  children,  the 
appetitive  phase  was  not  triggered  off  automatically  by  the  presence  and  sight 
of  the  appropriate  apparatus  -  a  box  of  coloured  bricks,  a  climbing  frame,  or 
a  swimming  pool;  nor  was  it  the  sight  of  others  doing  what  the  child  later  was 
drawn  to  do.  All  these  factors  had  been  there  in  his  environment  all  the  time. 
The  impetus  to  the  sudden  concentration  on  one  particular  object  at  one 
particular  moment  came  from  within  the  child  himself ;  like  the  need  to  drink 
when  a  thirst  is  upon  one.  A  ‘something’  stirred  within  him  making  him  eager 
for  a  particular,  specific  opportunity  for  action  in  a  particular  and  specific 
direction.  As  we  have  said  earlier,  such  spontaneous  advances  in  capability, 
each  in  turn  leading  to  the  use  of  an  inherent  capacity  hitherto  unexercised, 
cannot  fail  to  recall  the  sudden  spurts  of  development  in  a  new  direction  that 
occur  in  known  sequence  in  the  growth  of  the  embryo  as  one  group  of  cells 
after  another  grows  out  to  form  a  definitive  structure  of  the  embryonic 
body.  Here  we  were  witnessing  the  development  of  faculties  associated  with 
those  same  bodily  structures  taking  place  sequentially  in  the  child  as  he  was 
growing  towards  puberty. 

In  the  course  of  acquiring  these  skills  the  child’s  action-pattern  was  one  of 
deep  absorption  in  what  he  was  doing;  he  was  not  to  be  deterred  from  it  by 
the  kaleidoscope  of  happenings  around  him,  however  new  and  glittering. 
But  yet  he  was  far  from  unaware  of  what  was  going  on  -  of  who  else  was  there 
and  of  what  each  was  doing.  This  was  evident  in  his  action-pattern.  Were  he 
riding  off  on  a  small  bicycle  for  the  first  time,  while  controlling  its  mechanism 
he  was  also  negotiating  the  hazards  of  his  surroundings.  He  did  not  get 
knocked  over  by  other  and  swifter  riders;  but  neither  did  he  run  into  or 
knock  over  the  smaller  children  on  the  playground.  He  not  only  controlled 
what  was  for  him  a  completely  new  instrument,  he  also  orientated  his  action 
in  accordance  with  the  environmental  context.  What  he  was  so  suddenly 
able  to  do  on  the  bicycle,  he  was  also  doing  in  respect  of  the  total  situation 
about  him. 

Each  new  step  made  by  the  child  in  specific  relatedness  to  his  environ¬ 
ment,  changed  not  only  the  child  himself  whose  actions  in  the  process  became 
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the  more  differentiated  and  co-ordinated ;  it  also  changed  the  specific  pattern¬ 
ing  of  the  environment  for  all  moving  within  it.  The  child  was  himself  adding 
to  its  diversity.  That  in  turn  again  presented  him  with  a  still  wider  choice  for 
future  excursion  and  achievement.  But  this  is  no  other  than  the  ecologist’s 
proposition  of  the  significance  of  the  progressive  changes  in  the  pattern  of 
action  within  the  ecological  field  where  quantitative  change  is  necessarily 
associated  with  a  qualitative  change  in  pattern.  The  child’s  unsolicited 
learning  process  seems  to  carry  with  it  this  same  attribute  of  gain  in  quality 
with  each  new  advance  in  achievement. 

Factors  such  as  a  well-equipped  gym,  which  the  child  can  utilise  to  meet 
his  specific  needs  as  they  arise  within  him,  are  the  means ;  they  are  quantitative 
and  measurable.  But  for  that  child  the  meaning  for  living  lies  in  the  specific 
relationship  between  those  factors  and  his  own  needs.  It  is  the  relationship 
which  underlies  their  meaning  for  him  that  represents  the  qualitative  factor. 
This  so  far  is  unmeasurable ;  its  only  evidence  lies  in  action  pattern. 

Involvement  of  senses-feelings  in  the  learning  process 1 

We  also  began  to  appreciate  that  in  the  functional  growth  and  develop¬ 
ment  of  the  child,  not  only  are  the  generally-accepted  educational  methods 
for  the  encouragement  and  stimulation  of  learning  unnecessary,  but  that  their 
deliberate  ‘planning’  by  traditionally-accepted  methods  which  concentrate 
on  extrinsic  stimulation  of  the  child,  can  but  lead  to  what  might  be  called 
‘half-grown’  facultisation.  By  that  we  imply  the  ability  to  ‘ ad-sorb ’  and 
manipulate  information  accumulated  from  sensory  impacts  from  without, 
devoid  of  involvement  of  an  appropriate  feeling  component  from  within. 
In  the  action  that  results,  the  two  complements  -  the  one  from  without ,  the 
other  from  within  -  have  failed  to  work  together  functioning  in  bi-polarity2 
By  that  mode  of  learning  the  child,  ‘blind  in  one  eye',  squints  when  acting  in 
relation  to  the  context.  His  vision  of  the  totality  of  the  situation,  having  been 
blurred  remains  undifferentiated.  He  has  a  vivid  sense  of  its  quantitative 
content,  but  its  quality  evades  him. 

A  child  educated  on  these  lines  might  reasonably  be  expected  to  manipu¬ 
late  the  details  of  any  situation  he  encountered  with  great  accuracy,  but  at  the 
same  time  to  fail  to  associate  the  factors  perceived  with  a  meaning  of  the 
totality  of  the  situation  to  which  they  are  referable.  This  can  result  in  an 
appearance  of  the  highest  ‘intelligence’  but  leading  nevertheless  to  practical 
ineffectualness  with  misdirection  of  affairs :  or  worse,  to  the  ultimate  negation 
of  an  orientation  conducive  to  the  natural  order  in  society.  This  is  a  situation 
of  which  many  are  becoming  aware,  though  there  is  a  general  absence  of 
understanding  of  how  such  a  situation  could  have  arisen. 

Writing  under  the  heading  of  Feeling  our  Way  we  said: 

‘. .  .  from  the  aesthetic  faculties  we  derive  gnomic  knowledge  of  our 
needs;  it  is  that  knowledge  which  tells  us  which  direction  to  move  in. 

It  is  by  subsequent  intervention  of  the  external  faculties  that  our 
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sensory  mechanism  accurately  perfects  the  materialisation  that  ensues. 
There  is  little  to  be  gained  by  perfecting  activities  that  are  not  in  the 
pattern  of  bionomic  order.  They  are  bound  to  be  ephemeral ;  if  not 
to  lead  to  chaos.’3 

The  educational  effort,  ignoring  the  feelings  because  it  is  not  yet  known 
how  to  handle  them,  has  been  almost  exclusively  directed  to  the  investigation 
and  development  of  the  child’s  abilities  through  stimulation  of  his  sensory 
motor  system.  In  this  situation  in  which  he  is  unaware  of  the  wholeness  of  the 
context,  any  individual  must  perforce  grow  up  with  an  inherent  lack  of 
confidence  in  action.  To  boost  self-confidence  he  casts  about  for  evidence  of 
his  capability.  Competition  is  the  obvious  means  from  which  to  suck  reas¬ 
surance  :  he  measures  himself  against  his  fellows  -  who  are  in  the  same  case 
as  he !  This  could  well  underlie  the  present  universally  recognised  disorienta¬ 
tion  of  thought  and  action,  and  hence  contribute  to  the  instability  of  the 
modern  world. 

It  is  understandable  that  competition  should  be  rife  and  take  so  prominent 
a  place  among  the  so-called  ‘normal’  in  society  when  we  recall  that  on  exami¬ 
nation  of  the  presumed  healthy,  we  found  some  60%  of  individuals  to  be 
harbouring  some  defect  or  deficiency  unknown  to  them;  and  hence  to  be 
existing  in  compensation.  So  we  come  to  a  situation  in  which  we  find  the 
majority  not  living  to  the  full;  but  unsatisfied,  carried  hither  and  thither  in 
automatically  propelled  perpetual  change;  undeveloped,  undifferentiated, 
and  immersed  in  habit. ...  In  those  circumstances  it  is  easy  for  the  individual 
to  seek  to  assuage  his  discomfort  in  the  reassurance  derived  from  competition 
with  those  like  himself  -  the  ‘normal’  in  his  society  (See  Appendix  15). 

Is  there  a  place  for  competition  ? 

In  Chapter  19  we  have  seen  the  adolescent  in  the  process  of  further 
maturing  at  puberty  and  after.  He  began,  stage  by  stage,  to  penetrate  groups 
of  young  people  slightly  older  than  himself  who  were  engaged  in  one  or  more 
skilled  occupations.  Each  shift  in  companions  involved  him  in  a  somewhat 
more  intelligent  degree  of  participation  and  skill.  As  he  slipped  into  one 
group  after  another,  not  only  did  he  begin  to  enquire  more  deeply  into  what 
his  companions  were  doing,  he  also  became  more  critical  of  how  it  was  done, 
and  more  conscious  of  the  degree  of  skill  that  could  be  attained.  He  watched 
how  others  did  what  he  was  interested  in  doing  himself;  he  tried  his  own 
skill  out  among  his  new-found  associates.  At  this  point  he  began  to  make 
comparisons  between  his  achievements  and  theirs. 

His  new  position  among  them  needs  examining  with  some  care.  What 
looks  like  competing  with  them  in  this  new  phase,  may  be  no  more  than  a 
means  of  acquiring  more  knowledge  of,  and  competence  in,  the  use  of  his 
own  powers.  He  has  become  innocently  engaged  in  measuring  his  own  by 
their  accomplishments.  This  is  other  than  competition  motivated  by  the 
desire  to  ‘win’,  where  the  emphasis  and  the  source  of  satisfaction  lie,  not  so 
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much  in  the  quality  of  achievement,  as  in  winning  as  a  means  of  gaining  - 
now  or  in  the  future  -  the  assurance  of  supremacy  or  advantage  over  another, 
or  over  all  others. 

Comparison  and  competition  are  not  the  same.  The  distinction  is  a  crucial 
one.  Entering  into  contest  at  this  stage,  after  earlier  all-round  achievement  of 
primary  facultisation,  is  one  of  the  means  at  the  adolescent’s  disposal  of 
recognising  degrees  of  skill  which  are  attainable,  and  of  judging  the  degree  of 
his  own  present  proficiency  in  any  one  direction.  In  doing  so  he  begins  to  find 
out  where  he  stands  in  the  greater  world  in  which  he  is  now  moving;  and  it  is 
this  that  he  is  seeking  to  understand  in  his  approach  to  manhood. 

Where  the  years  of  childhood  have  been  occupied  in  the  spontaneous 
facultisation  of  latent  capacities  for  action,  the  satisfaction  of  which  needed 
no  boost  from  any  assurance  to  be  had  from  competition,  that  individual  is 
less  likely  to  seek  his  adult  satisfaction  in  supremacy  over  others.  Rather, 
having  found  by  experience  how  and  whence  satisfaction  comes,  he  will 
continue  in  pursuit  of  his  own  interests  and  their  development.  Having 
escaped  the  ‘habit’  of  competition  in  childhood,  there  will  be  little  inducement 
to  seize  upon  it  and  allow  it  in  adulthood  to  invade  all  his  actions  and  all  he 
plans  to  do  in  life. 


2 

Further  Considerations  of  certain 
matters  crucial  to  the 
INVESTIGATION  OF  HEALTH 


NOTE 


Up  to  now  this  text  has  been  concerned  with  the  circumstances  devised 
and  the  techniques  evolved  in  sustaining  an  experimental  laboratory  for  the 
study  of  human  ethology.  Observations  made  on  family  action  unfolding 
spontaneously  in  this  field,  have  been  reported  here.  In  the  main  this  has  been 
without  reference  to  the  many  veins  of  past  thought  and  knowledge  which 
have  contributed  to  the  understanding  of  the  observations  we  have  been 
able  to  make. 

The  observations  recorded  here  are  unaccompanied  by  controls  usual  in 
experimental  procedure;  and  few  measurements  are  offered.  The  records 
might  thus  appear  to  have  but  little  claim  to  acceptance,  or  to  any  perma¬ 
nence  in  scientific  advance.  Where,  however,  it  is  imperative  that  observation 
should  be  made  of  living  material  moving  spontaneously  in  a  free  environ¬ 
ment,  it  is  not  possible  for  either  the  material  (human  families)  nor  for  the 
environment,  to  be  restricted  to  the  limitations  demanded  by  contemporary 
techniques.  No  analytical  process  as  deemed  convenient  for  the  accuracy  of 
quantitative  measurement,  is  applicable  to  the  exploration  of  the  subjective 
character  of  organic  syntheses:  nor  can  an  understanding  of  the  living 
organism  unique  as  observed  in  creative  action,  be  confirmed  by  statistical 
treatment. 

Essential  attributes  of  organism,  (such  for  instance,  as  specificity,  in  which 
the  organism  has  its  natural  basis ;  or,  again,  the  bionomic  order  in  which  it 
proceeds  spontaneously  in  growth  and  development  both  in  ontology  and 
phylogeny),  fully  illustrate  the  complexity  of  the  conditions  and  the  con¬ 
tinuity  of  observation  essential  in  the  task  before  the  human  ethologist. 

Thus,  in  moving  towards  a  fuller  understanding  of  the  ethological  action 
of  organism,  we,  who  are  concerned  with  the  study  of  health  as  the  expression 
of  that  mode  of  action,  cannot  escape  from  compliance  with  the  conditions 
governing  the  living  material  that  must  be  studied.  We  must  enquire,  for 
instance,  how  the  specificity  of  the  individual  is  sustainable  throughout  life 
in  face  of  life’s  ever-changing  circumstances  ?  And  how  in  natural  circum¬ 
stances,  does  bionomic  order  come  to  be  spontaneously  sustained  both  in  the 
individual  and  in  his  society  ? 

We  discuss  some  of  these  considerations  in  the  following  chapters. 


Specificity  the  basis  of  the 
individuality  of  organism 


Part  1:  General  considerations 

:  origin  of  specificity  in  the  individual 
:  the  enshelled  avian  egg 
:  nutritional  prospects  within  the  shell 
:  familiarisation  through  parental  nurture 
:  nutritional  significance  of  ‘ home ’ 

Part  2:  Two  factors  in  nutrition  of  the  embryo 
:  yolk-sac  derivatives  in  the  adult  body 
:  forecast  for  experiment 


Part  1 

In  the  search  for  health  the  uniqueness  of  the  individual  cannot  be  ignored. 
No-one  would  seek  to  deny  this  uniqueness;  least  of  all  the  parents  of  their 
firstborn!  To  the  layman  one  of  the  best  known  examples  lies  in  the  use  made 
by  the  forensic  detective  of  fingerprints  of  which  no  two  are  identical.  But  it 
is  practitioners  of  medicine  and  surgery  who  are  most  alive  to  the  practical 
issues  raised,  for  with  any  attempt  to  introduce  tissues,  organs  or  secretions 
into  the  body  from  a  donor,  they  are  at  once  faced  with  a  major  difficulty. 
The  replacement  tissue  or  organ  is  recognised  and  repudiated  as  foreign  by 
the  body  of  the  recipient.  Only  the  most  careful  and  skilled  procedure  will 
delay  its  rejection  and  seldom  will  allow  of  its  permanent  inclusion  within 
the  body  of  the  host.  Owing  to  the  individuality  of  its  wholeness  the  living 
body  will  not  accept  that  which  is  not  of  itself  -  except  on  its  own  terms. 
This  persistent  phenomenon  of  rejection  is  technically  ascribed  to  the  speci¬ 
ficity  of  the  individual,  to  which  the  uniqueness  of  the  living  entity  is  to  be 
attributed. 

Specificity  is  not  confined  to  man  nor  to  the  vertebrates;  it  is  found  to 
exist  low  down  the  phylogenetic  scale.  Even  the  hermaphrodite  earthworm  is 
able  to  distinguish  grafts  of  the  ‘not  self’  from  the  ‘self’.  This  attribute,  in  fact, 
is  one  of  the  outstanding  characteristics  by  which  organism  can  be  distin¬ 
guished  from  the  inorganic  entity.  Specificity  is  also  the  key  to  the  process  and 
relationships  of  the  living  organism  to  its  environment  in  functional  action. 
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The  origin  of  specificity  in  the  individual 

The  unique  specific  endowment  of  the  new  entity  is  laid  down  at  concep¬ 
tion  by  the  parents’  contribution  of  the  specific  chromosome  assemblage 
lodged  in  the  nucleus  of  the  fertilised  germ-cell.  But  that  is  not  all.  The  locus 
in  which  fertilisation  takes  place  is  equally  specific.  In  human  mating,  the 
parents,  through  the  intimacy  of  their  contacts,  impress  their  own  action- 
pattern  on  that  locus  so,  as  it  were,  ‘fingerprinting’  the  intimate  environment 
in  which  fertilisation  of  the  germ-cell  takes  place.  And,  as  the  conceptus 
migrates  down  the  Fallopian  tube  to  its  nidus  in  the  womb,  it  is  immersed  in 
the  specific  secretions  of  male  and  female  parents. 

Once  embedded  in  the  womb  it  is  necessarily  subject  to  the  specific 
constitution  of  the  mother’s  tissues.  It  is  not  generally  realised  that  the  specific 
pattern  of  the  maternal  body  has  already  been  modified  (as  mentioned  in 
Chapter  1)  by  her  acceptance  of  specific  contributions  from  the  male.  Hence 
at  the  moment  of  its  conception,  and  in  its  very  earliest  excursion  in  growth 
in  the  maternal  womb,  the  new  entity  proceeds  in  an  environment  stamped 
with  the  specificity  of  its  parenthood.  This  is  a  group-specificity :  in  this  the 
parents  and  their  progeny  alone  share. 

The  fertilised  ovum  thus  sets  out  on  development  with  both  a  specific 
content  and  a  specific  context.1 

We  have  defined  elsewhere  this  dual  endowment  as  the  bionomic  basis  of 
‘ personality ’  with  which  the  new  entity,  or  person,  is  initially  equipped.  From 
this  basis  of  its  ‘ personality ’  the  child  in  the  course  of  living  may  come  to 
develop  a  full  and  specific  ‘ individuality ’.2 

Modern  knowledge  of  the  nature  and  potency  of  the  specificity  of  the 
organism  makes  clear  that  once  specific  characteristics  have  been  acquired 
they  are  indelible.  Patterns  of  specificity  laid  down  earlier  will,  in  the  subse¬ 
quent  development  of  the  individuality,  undergo  qualification  by  acceptance 
of  new  patterns.  But  no  specific  pattern  once  acquired  is  wiped  out;  new 
patterns  build  up  on  what  has  existed.  So,  though  the  clinician  finds  that 
previous  specific  patterns  may  retreat  to  a  hinterland  into  which  they  appear 
to  fade  and  vanish  from  sight,  as  for  instance  may  occur  with  allergies,  they 
are  not  eliminated  from  actional  import ;  they  may  reappear  at  any  later  date 
in  the  same  or  in  different  guise,  particularly  in  pathological  conditions.  For 
example,  a  member  of  the  Centre,  a  carpenter  by  trade,  had  some  years 
previously  had  an  acute  attack  of  fish  poisoning  from  eating  ‘doubtful’  fish. 
At  that  period  he  had  been  working  on  teak,  but  had  not  done  so  for  some 
years.  One  day  he  came  into  the  Centre  with  acute  allergic  symptoms  but 
he  had  had  no  fish !  It  turned  out  that  the  day  before  he  had  been  working 
on  a  teak  door.  The  allergic  effect  had  carried  over  from  shell-fish,  the  preci¬ 
pitating  first  cause,  to  the  teak  on  which  he  chanced  to  have  been  working  at 
the  time  of  the  first  serious  attack. 

Seeing  that  specificity  of  pattern  characterises  the  living  entity  from 
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inception  and  throughout  life,  how,  it  must  be  asked,  is  this  individual 
specificity  secured;  and  how  continuously  extended  in  the  course  of  the 
person’s  development?  As  the  individual  grows  how,  and  at  what  point,  is 
that  which  is  foreign  continuously  converted  into  the  indelible  pattern  of 
the  self?  This  constitutes  a  basic  problem  in  nutrition  in  all  its  aspects, 
physical  and  mental.  It  is  one  that  must  engage  us  here. 

The  enshelled  avian  egg 

Fortunately  there  is  a  naturally  occurring  situation  -  the  fertilised  avian 
egg  within  its  shell  -  which  offers  a  natural  demonstration-preparation  for 
this  study.  (Fig.  1.) 

Within  the  confines  of  the  shell  (g),  the  germ  cell  that  is  to  become  the 
chick,  lies  enclosed  in  its  own  encircling  cell-membrane  (a)  which  separates  it 
from  the  ‘white’  of  the  egg  (e).  Within  the  cell-membrane  the  cell’s  all- 
important  nucleus  (b)  small  and  flattened,  lies  pressed  to  one  side  of  a  rela¬ 
tively  huge  yolk-substance  (c),  enclosed  within  its  own  yolk-sac  membrane 
(d).  The  yolk-sac  is  so  heavily  laden  with  yellow  yolk  that  it  balloons  out  the 
membrane  of  the  germ-cell,  occupying  practically  the  whole  area  of  that  cell. 

What  is  the  origin  of  the  yolk  ?  It  is  a  substance  which  was  collected  by  the 
germ-cell  itself  from  the  maternal  ovary.  Thus  the  yolk  from  the  beginning 
was  a  substance  wholly  acceptable  to  the  self,  though  at  the  time  of  its  collec¬ 
tion  the  germ-cell  had  not  as  yet  acquired  the  recognisable  personal  specific 
characteristics  of  the  new  entity  it  was  to  become  after  fertilisation. 

Cast  off  from  the  maternal  ovary  the  yolk-laden  germ-cell  passes  down 
the  oviduct  and,  as  it  meets  the  rising  tide  of  spermatozoa,  on  fertilisation  it 
becomes  possessed  of  its  initial  specific  endowment  of  chromosomes  from 
both  male  and  female  parents.  This  accomplished,  there  is  poured  out  from 
the  hen’s  oviduct  a  flood  of  secretion  which,  adhering  to  the  now  fertilised 
germ-cell,  enwraps  it  on  the  outside  forming  the  ‘white’  of  the  egg  (e)  which  is 
confined  within  its  own  encircling  membrane  (f).  After  this  contribution  of 


Fig.  1.  Diagrammatic  representation  of  avian  egg  showing 
relation  of  its  contents. 
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a.  Germ-cell  within  its  own  envelop¬ 

ing  membrane, 

b.  its  nucleus  crushed  to  one  side  by . . . 

c.  yolk  substance  enclosed  in  .  . . 

d.  yolk-sac  membrane. 

e.  ‘white’  of  egg  outside  the  germ-cell  (a). 

f.  membrane  encircling  the  ‘white’. 

g.  shell. 
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the  ‘white’,  and  while  still  in  the  oviduct,  the  germ-cell,  with  its  yolk  inside 
and  its  ‘white’  outside,  is  sealed  off  from  external  influence  by  the  encircling 
shell  (g).  Whereupon  the  egg,  complete  with  its  nutrient  requirements  for  the 
development  of  a  chick,  is  deposited  in  the  nest. 

When  this  germ  cell  begins  to  grow  its  first  encounter  is  with  a  nutrient 
substance  -  the  white  of  the  egg.  It  is  of  a  different  pattern  from  that  of  the 
germ-cell’s  own  unique  specificity.  Nevertheless  the  ‘white’  as  we  have  seen,  is 
already  patterned  with  the  specificity  of  the  male  and  female  parents  who, 
with  the  germ  cell,  share  the  group  specificity  common  to  all  three.  Hence 
this  nutrient  -  the  white  -  has  already  been  ‘familiarised’,  i.e.  partially 
prepared  for  utilisation  by  the  chick  before  it  sets  out  on  its  growth  within 
the  shell. 

Within  the  isolation  of  the  shell  we  thus  now  meet  with  a  ‘self’  confronted 
with  a  ‘not  self’  -  owing  to  the  distinction  in  specificity  between  what  is 
within  the  cell  and  what  is  outside  and  still  excluded  from  it. 

Nutritional  prospects  within  the  shell 

The  enshelled  fertilised  avian  egg  offers  a  simpler  object  for  study  than 
does  the  embryo  in  the  mammalian  womb  where  the  nutrient  supply  of  the 
embryo  is  open  to  the  continuously  changing  content  of  the  maternal  blood- 
supply.  Within  the  confines  of  the  shell,  the  circumstances  for  growth  of  the 
avian  embryo  are  steady;  for  the  yolk  and  the  ‘white’  are  the  only  substances 
available.  These  two  nutrients  alone  have  to  serve  for  growth  of  the  embryo- 
chick  until  hatching.  Hence,  for  purposes  of  experiment,  the  observer  of  the 
exchanges  that  occur  in  the  course  of  growth  within  the  shell  is  presented  by 
natural  circumstances  with  conveniently  controlled  material. 

When  the  live  chick  emerges  the  shell  is  empty!  In  the  growth  programme 
both  substances  have  been  completely  utilised,  but  in  the  process,  the  unique 
specific  character  of  the  newly-hatched  chick  has  been  maintained.  How,  then, 
has  the  ‘white’  which  was  outside,  passed  the  cell’s  barrier  and  come  to  be 
accepted  as  the  ‘self’. 

In  the  course  of  conversion  the  two  materials  -  the  yolk  and  the  ‘white’  - 
disappear  concurrently.  It  is  as  though  the  embryo,  little  by  little  as  it  grows, 
has  taken  for  its  constructional  purpose  a  handful  of  one  and  a  handful  of 
the  other,  using  the  yolk  substance  already  stamped  with  the  mark  of  the 
‘self’  as  a  template  for  incorporation  of  the  ‘white’  that  still  lies  outside  the 
barrier.  The  group-specific  deposit  laid  down  by  the  parent  for  building 
purposes  has  been  incorporated  into  the  body  of  the  ‘self’.  Being  of  group- 
specific  pattern  the  transfer  has  been  of  material  already  in  a  measure 
‘familiarised’;  i.e.,  brought  within  the  experience  of  the  learner-builder. 

Familiarisation  through  parental  nurture 

This  provision  of  familiarised  nutrient  material  is  not  restricted  to  the 
initial  stages  of  growth  while  in  the  enshelled  egg.  When  the  time  comes 
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for  the  newly-hatched  chick  to  begin  to  use  the  organic  mechanism  it  has  been 
growing  in  seclusion,  how  does  it  learn  to  fend  for  itself  when  ushered 
abruptly  into  an  ‘open’  environment  ?  In  natural  circumstances,  again  through 
the  agency  of  the  parent,  familiarised  food  and  a  familiarised  environment 
are  forthcoming  for  the  next  phase  of  growth.  The  hen  gathers  the  chicks 
under  the  muff  of  her  feathers,  leads  them  to  where  there  is  delectable  food 
upon  which  she  herself  has  fed,  hurries  them  out  of  the  rain.  .  .  .  Her  own 
faculty  for  nurture  develops  in  mutuality  with  the  presence  of  the  live  chicks, 
and  by  this  means  they  are  carried  on  by  parental  action  into  their  next 
specifically  patterned  environment. 

In  mammals,  even  more  striking  evidence  of  the  natural  method  of 
maintaining  and  furthering  the  specificity  of  the  organism  through  parental 
nurture,  is  to  be  found  in  the  provision  of  the  mother’s  milk  for  her  new-born. 
Though  different  from  her  blood  on  which  her  foetus  has  hitherto  lived  and 
grown,  the  milk  coming  from  her  body  is  of  the  same  group-specific  quality 
as  the  placental  blood ;  it  is  already  familiarised  for  her  infant’s  first  adven¬ 
ture  of  feeding  itself. 

The  mutuality  in  functioning  of  parent  and  offspring  in  health  becomes 
even  more  apparent  at  each  stage.  In  the  Centre  nursery  we  saw  that  it  is 
when  the  young  are  beginning  to  be  mobile  and  learning  to  use  their  bodily 
structures,  that  the  parents’  need  for  exercise  of  their  faculty  for  nurture  comes 
prominently  into  consciousness.  It  is  then  readily  appreciable  by  parents,  by 
the  observer  and  also  by  other  parents  in  their  social  milieu. 

Where  suitable  ecological  circumstances  prevail,  the  dynamic  potency  of 
this  specific  parental  patterning  of  the  context  of  the  newborn  stands  out 
in  all  the  higher  species.  But,  as  with  the  development  of  any  other  faculty, 
the  capability  for  parental  nurture  only  finds  expression  where  circumstances 
are  favourable.  There  are  avian  species  where  the  absence  of  sites  for  nesting 
will  even  inhibit  mating  for  that  season. 

Nutritional  significance  of  ‘ home ’ 

As  fife  proceeds  the  familiarising  process  for  the  growing  young  goes  on. 
It  extends  to  all  personal  intake  from  the  environment  -  intellectual,  social, 
spiritual.  Thus,  ‘home’  as  a  bionomic  entity,  appears  as  the  appropriate 
medium  for  orderly  assimilation  of  every  sort  of  experience  by  the  child  as 
he  grows. 

Of  the  bionomic  significance  of  home  it  has  already  been  written : 

‘Here,  the  infant  has  arrived  into  a  functional  field  where  it  is 
instantly  free  to  meet  its  personal  needs  ...  it  can  pick  out,  “choose”, 
that  which  is  akin  to  what,  within  the  womb,  it  has  already  come  to 
“love”  and  to  “like”.  It  gathers  not  only  new  “sensations”,  but  in  the 
progressive  exercise  of  its  choice,  also  acquires  new  “feelings”,  so 
keeping  its  ‘yolk-sac’  -  its  own  internal  environment  -  replenished 
with  new  feeling-content. 
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.  .  .  without  break  in  continuity,  it  directs  its  working  programme 
qualitatively  in  the  biological  order  of  specificity  -.’3 
It  is  not  of  course  implied  here  that  growth  of  the  immature  young  cannot 
occur  apart  from  parental  nurture  and  otherwise  than  in  bionomic  order.  If 
progress  cannot  be  made  in  the  way  of  ease,  it  will  be  made  as  it  can.  The 
impetus  to  existence  is  insistent;  and  in  deprivation  the  power  of  compensa¬ 
tion  is  no  less  so.  If  the  intake  is  continuously  non-specific,  then  loss  of 
individuality  is  likely  to  be  evidenced  in  lack  of  quality  throughout  adult  life. 
Energies  then  are  poured  into  multiple  indiscriminate  activities  to  compensate 
for  the  individual’s  failure  to  achieve  balanced  development  in  his  maturing. 
Society  thus  is  robbed  of  the  potential  creativity  of  the  individual.  (Appendix 

7.) 


2 

Anatomical  features  involved  in  the  nutrition  of  the  human  embryo 

The  inclusion  of  specifically  graded  nutrient  materials  within  the  avian 
egg  has  afforded  a  clue  as  to  how  specificity  in  the  organism  may  be  confirmed 
in  the  process  of  growth.  Growth  in  all  organismal  life  is  sustained  by  the 
intake  of  nutrient  material  from  the  outside;  that  is  to  say,  from  a  source 
initially  foreign  to  the  entity.  Is  there  to  be  found  elsewhere  other  evidence 
of  familiarisation  of  the  intake  whereby  the  specific  uniqueness  of  the  entity 
could  be  secured  and  developed  as  it  grows  ? 

Our  view  of  the  significance  of  the  role  played  by  the  yolk-sac  in  the 
enshelled  egg  led  us  to  a  re-examination  of  embryonic  studies  with  particular 
reference  to  the  fate  of  the  yolk-sac  in  the  human.  Though  in  the  human 
foetus  there  is  at  no  time  any  accumulated  mass  of  yolk  substance  similar  to 
that  so  conspicuously  seen  in  the  avian  egg,  nevertheless  a  yolk-sac  does  form 
after  implantation  in  the  womb,  in  which  is  accumulated  a  fluid  of  as  yet 
undefined  character  and  functional  import. 

The  human  germ-cell  has  no  need  for  any  large  amount  of  yolk,  for  since 
passage  to  the  womb  is  short,  no  storage  is  necessary.  Only  small  amounts  of 
yolk-substance  are  found  scattered  within  the  cytoplasm  of  the  cell  as  it 
passes  down  the  Fallopian  tube.  But  after  implantation  in  the  womb,  one  of 
the  first  happenings  within  the  ovum  (blastocyst  as  it  is  called  at  this  stage), 
is  the  appearance  of  a  yolk-sac  arising  from  the  endodermal  or  innermost  of 
the  cellular  layers  laid  down  in  the  first  stages  of  embryonic  development 
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(Fig.  2).  The  encircling  membrane  of  this  sac  consists  of  a  single  layer  of 
endodermal  cells  (c).  Between  these  two  layers  of  the  germinal  plate,  the  ecto¬ 
derm  (a)  and  the  endoderm  (c),  arises  a  layer  of  primitive  cells,  the  mesoderm 
(d).  This,  though  less  well-defined  in  position,  tends  to  penetrate  between 
endo-  and  ecto-derm  at  the  presumptive  head  and  tail  ends  of  the  growing 
embryonic  mass. 

Much  of  the  outlying  part  of  this  sac  -  known  as  the  primary  yolk-sac  - 
dwindles  (f)  leaving  intact  a  well-defined  portion  called  the  secondary 
yolk-sac.  Part  of  the  endodermal  membrane  of  this  sac  lies  closely  adjacent 
to  the  ectodermal  plate  (a),  of  the  germ  disc  of  the  growing  entity. 

Though  not  wishing  to  burden  this  text  with  a  treatise  on  embryology, 
this  secondary  yolk-sac  must  be  examined  in  some  detail.  The  first  noticeable 
occurrence  in  association  with  it  is  the  formation  of  blood  lakes,  known  as 
lacunae,  in  the  mesoderm  (Fig.  2d)  adjacent  to  the  layer  of  endodermal 
cells  (c)  of  the  yolk-sac.  These  lacunae  soon  coalesce  to  form  what  are  con¬ 
sidered  by  the  embryologist  to  be  the  first  primitive  blood  channels  of  the 
embryo.  These  come  to  constitute  the  vitelline  veins  which  link  the  yolk-sac 
with  the  growing  body  of  the  embryo  throughout  embryonic  life.  We  can  but 
presume  that  this  vitelline  circuit  is  carrying  substance  of  some  importance  to 
the  growing  embryo.  To  the  significance  of  this  we  shall  return  later. 

Development  goes  forward  fast  as  the  ectoderm  initially  no  more  than  a 
longitudinal  plate  of  ectodermal  cells,  begins  to  take  shape  and  the  neural 
and  caudal  ends  of  the  primitive  body  become  more  defined  at  the  extremi¬ 
ties  (Fig.  3).  Now  the  two  opposite  ends  of  this  plate  begin  to  curl  round 
towards  each  other,  so  forming  a  constricting  arc  about  the  neck  of  the  yolk- 
sac.  While  this  is  taking  place,  the  membrane  of  the  yolk-sac  adjacent  to 
the  under  surface  of  the  developing  body  is  taken  up  permanently  into  that 
body ,  coming  to  form  there  the  inner  lining  of  the  primitive  gut  in  practically 
its  whole  length  (Fig.  5b,  c,  d).  In  the  course  of  the  encircling  movement  the 
neck  of  the  yolk-sac  gradually  becomes  constricted  until  it  remains  as  little 
more  than  a  cord  or  duct  (f)  within  the  umbilicus  (e).  The  dwindling  yolk-sac 
ultimately  comes  to  lie  outside  the  amnion  (a)  till  at  birth  its  shrunken 
remnant  is  discharged  with  the  placenta. 

The  vitelline  veins  arising  in  association  with  the  yolk-sac  are  considered 
to  be  the  first  channels  to  convey  blood  to  the  developing  embryo.  The  left 
vitelline  vein  (Fig.  4d)  joins  with  the  important  left  umbilical  vein  (Fig.  4a) 
which  brings  in  to  the  embryo  all  the  nutrient  material  it  has  selected  for  its 
growth  from  the  maternal  blood  in  the  placental  blood-pools.  Later  these  two 
sources  of  blood  enter  the  primitive  liver  and  break  up  into  the  liver-sinusoids 
(g)  before  entering  the  heart  by  the  sinus  venosus  (c).  Hence,  the  nutrient 
intake  from  the  maternal  group-specific  supply,  is  mixed  with  the  vitelline 
contribution  of  the  ‘self’  before  reaching  the  heart  for  general  circulation 
throughout  the  body  of  the  embryo. 

The  smaller  right  vitelline  vein  (e)  soon  shrinks  and  disappears  and  is 
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Fig.  2.  Diagram  of  human  embryo  (approx.  14  days),  showing  division 

of  germinal  plate  into  2  primary  layers  - 
ectoderm  and  endoderm. 


a.  Ectoderm;  destined  to  become  body  of 

future  embryo. 

b.  Amnion,  encircling  embryo  in  fluid 

envelope  till  birth. 

c.  Endoderm;  giving  rise  to  yolk-sac  in 

association  with  which  first  vessels 
of  supply  to  embryo  arising  in 

d.  Mesoderm,  becoming  located  between 

layers  a.  and  c. 

e.  cells  deriving  from  endoderm  enclosing 

yolk-sac. 

f.  extruded  portion  of  primary  yolk-sac. 


Fig.  4.  Diagram  showing  the  pooling  of  all  blood  entering  the  body  of 
the  embryo  with  the  blood  from  the  vitelline  veins  before  [circulation 
throughout  the  embryonic  body. 


a.  Left  umbilical  vein  con¬ 
veying  all  blood  from 
placenta  to  embryo. 

b.  Vitelline  plexus  of  veins 
deriving  from  yolk-sac. 

c.  Sinus  venosus  to  heart. 

d.  Left  vitelline  vein  supply¬ 
ing  blood  to  the  embryo 
via  liver  sinusoids  till 
birth. 

e.  Right  vitelline  vein  merg¬ 

ing  with  portal  vein  and 
disappearing  early  after 
portal  system  is  estab¬ 
lished. 

f.  Portal  vein  entering  liver 

carrying  blood  from  gut 
now  lined  with  yolk-sac 
membrane. 

g.  Liver  sinusoids. 

h.  Umbilical  cord. 

i.  Right  and  left  umbilical 

arteries  returning  blood 
from  foetus  to  maternal 
blood  pools. 

j.  Embryonic  aorta. 
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Fig.  3 

Diagram  of  human  embryo  (approx.  20 
days)  showing  endodermal  membrane  of 
yolk-sac  lying  up  against  ventral  surface  of 
fore,  mid  and  hind  gut  of  embryo. 

a.  Amnion,  enclosing  now  elongated 

b.  cell  mass  destined  to  become  future  body 
of  embryo. 

c.  fore  portions  of 

d.  mid  primitive  gut 

e.  hind 

f.  endodermal  membrane  of  yolk-sac  per¬ 

sists  to  form  lining  of  the  adult  gut 
in  almost  its  entire  length. 

g.  developing  heart. 


Fig.  5 

Diagram  of  human  foetus  (approx.  30  days) 
indicating  distribution  of  residual  yolk-sac  mem¬ 
branes  in  what  becomes  their  permanent  location 
lining  the  adult  gut. 


a.  Amniotic  cavity 

b.  Foregut 

c.  Hindgut 

d.  Midgut  partially  invading 

e.  the  umbilicus,  through 

which  it  is  attached  by 

f.  vitelline  duct  to  the 

dwindling  yolk-sac. 

g.  the  extra-embryonic  coelom. 

h.  i,  j,  k,  1,  m. 

Buds  developing  from  fore¬ 
gut  to  form  parathyroids, 
thyroids,  thymus,  lung, 
liver  and  some  cells  of 
pancreas. 
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probably  only  of  importance  functionally  in  the  very  early  stages  of  growth. 
It  joins  the  portal  vein  (f)  returning  blood  for  recirculation  throughout  the 
body.  These,  also  breaking  up  in  the  sinusoids  of  the  liver  (g),  leave  there  to 
enter  the  heart  as  the  inferior  vena  cava.  This  combined  source  of  blood 
supply  to  the  foetus  would  mean  that  were  the  yolk-sac  to  be  concerned  with 
sustenance  of  the  pattern  of  the  ‘self’,  it  would  be  in  a  position  to  adjust  all 
the  incoming  blood  to  the  changing  pattern  of  specificity  due  to  the  process  of 
synthesis  carried  on  in  the  earliest  stages  of  growth.  Later  an  arterial  supply 
direct  from  the  dorsal  aorta  supplies  the  yolk-sac  thus  constituting  in  the 
vitelline  arteries  a  channel  of  information  between  the  general  circulation  of 
the  embryo  and  the  yolk-sac. 

It  appears  from  the  above  observations  that  no  substance  is  allowed  to 
circulate  through  the  body  of  the  embryo  until  it  has  been  joined  by  a 
contribution  deriving  from  the  yolk-sac:  that  is,  from  some  factor  (as  yet 
unidentified),  which  is  of  the  ‘self’  of  the  growing  entity. 

It  must  not  be  overlooked  in  this  connection,  that  a  specimen  of  the 
arterial  blood  from  the  embryo  is  conveyed  back  to  the  placenta  through  the 
umbilical  arteries  (i)  returning  blood  from  the  embryo  to  the  placenta  through 
the  umbilical  cord  (h).  This  disposition  of  the  early  blood-flow  provides  a 
two-way  source  of  continuous  information  between  mother  and  foetus,  as  a 
basis  for  their  mutual  accord  in  the  diverse,  and  continually  diversifying, 
specificity  of  both  participants. 


Persistence  of  yolk-sac  derivatives  within  the  adult  body 

No  function  has  hitherto  been  definitely  attributed  to  the  yolk-sac  other 
than  that  of  providing  some  nutrient  material  of  undefined  importance  in 
embryonic  life;  or  possibly  concerned  with  the  early  supply  of  its  blood  cells. 
But  if,  as  we  are  suggesting,  its  function  is  that  of  a  template  introducing  the 
group-specific  nutrients  from  outside  for  acceptance  by  the  ‘self’,  then  the 
occurrence  of  the  vitelline  blood  channels  as  the  first  to  arise  in  the  develop¬ 
ment  of  the  ovum,  and  the  consequent  mingling  of  some  yolk-sac  comple¬ 
ment  carried  in  these  vitelline  vessels  with  the  incoming  placental  blood 
supply  to  the  growing  embryo  would  become  highly  significant. 

As  we  saw,  once  the  active  membrane  of  the  yolk-sac  has  been  perma¬ 
nently  lodged  in  the  adult  body,  the  sac  itself  dwindles  till  at  birth  it  is  no 
longer  discoverable  or,  shrivelled,  is  cast  away  with  the  placenta.  But  the 
residual  membranes  of  the  yolk-sac  deriving  from  its  endodermal  cells 
adjacent  to  the  embryonic  ectoderm  (Fig.  3f)  come  to  line  the  primitive  gut 
from  the  buccal  region  (mouth)  to  the  lower  colon  (Fig.  5b,  c,  d).  It  is, 
however,  generally  believed  that  this  extensive  inclusion  of  yolk-sac  mem¬ 
brane  into  the  body  of  the  embryo  has  no  functional  significance  in  adult  life  - 
although  it  is  the  antecedent  of  the  important  mucous  membrane  of  the  gut. 
This  view  we  here  question. 
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It  must  be  recognised  that  it  is  the  membrane  of  the  sac  which  is  of 
significance,  for  it  is  the  cuboidal  cells  of  that  membrane  which  have  the 
power  to  contribute  any  secretion  to  the  embryonic  economy.  As  that  same 
membrane  is  found  to  line  nearly  the  whole  adult  gut,  it  could  hardly  be  in  a 
more  favourable  position  to  monitor  all  nutrients  that  come  in  by  the  mouth. 
The  gut  can  accept,  give  the  ‘go  by’  to,  or  forcibly  reject  that  which  presents 
for  admission  to  the  ‘self’.  Appetite  precedes  acceptance;  what  is  not  accepted 
is  ignored  -  like  carrots  by  the  very  young  weanling.  What  is  rejected,  accom¬ 
panied  by  nausea,  is  thrown  out.  Feelings  prompted  from  inside  are  com¬ 
monly  known  to  be  involved  in  all  these  acts. 

Dealing  with  this  subject  more  fully  elsewhere,  we  have  given  the  name 
‘aesthesia’  to  the  emotions,  or  feelings  in  general.4  In  so  doing,  the  intention 
has  been  to  distinguish  between  ‘feelings’  that  derive  from  within  and 
‘sensations’  which  come  from  without,  arising  as  they  do  from  impacts  on  the 
external  integument  of  the  body. 

Only  after  pursuing  the  fate  of  the  residual  yolk-sac  membranes  in  the 
adult  body,  will  the  full  significance  of  the  above  findings  become  apparent. 

From  the  endodermal  membrane  of  the  yolk-sac  which  has  come  to  line 
the  inner  surface  of  the  fore,  mid  and  hind  gut,  there  develop  buds  (Fig.  5, 
h,  i,  j,  k,  1  and  m)  which  grow  out  to  form  the  secretory  tissue  of  the  thyroid, 
the  thymus,  parathyroids,  the  liver,  bile  ducts  and  pancreas ;  as  well  as  lungs 
and  respiratory  tract  and  (via  the  allantois)  some  portions  of  the  genital 
tract  in  both  male  and  female.  To  this  list  some  embryologists  now  suggest  the 
possible  addition  of  the  anterior  pituitary  which  triggers  off  so  much  endo¬ 
crine  activity.  It  is  a  matter  for  decision  by  the  embryologist  as  to  the  exact 
position  of  the  bucco-pharyngeal  membrane  in  the  foetus.  This  possibility  of 
the  origin  of  the  pars  anterior  of  the  pituitary  gland  is  of  interest  to  us,  since 
if  we  are  correct  in  ascribing  to  the  residual  tissues  of  the  yolk-sac  functional 
involvement  in  the  transmission  of  aesthesia,  it  might  be  expected  that  the 
anterior  pituitary  body  would  be  derived  from  the  same  source  as  the  other 
glands  conspicuously  concerned  with  the  feelings. 

Moreover,  some  of  these  other  organs,  in  particular  the  thyroid  and  the 
thymus  with  their  associated  reticulo-endothelial  cells  and  lymph  system5, 
(i,  j,)  are  involved  in  immunological  processes  by  which  the  integrity  of  the 
‘self’  is  maintained;  in  these  the  liver  and  possibly  the  lining  membranes  of 
the  intestinal  tract  itself  share.  This  may  well  prove  to  indicate  the  essential 
relationship  between  the  feelings  and  maintenance  of  the  integrity  of  the 
self ;  and  support  the  function  of  the  yolk-sac  as  mediator  in  the  achievement 
and  as  sustaining  that  relationship  throughout  life. 

Seeing  that  this  formidable  array  of  structures  derives  from  the  yolk-sac 
membrane  of  the  developing  embryo  we  suggest  that  the  secretions  from  these 
glands  are  associated  with  the  same  basic  function  in  the  adult  body  as  the 
yolk-sac  provides  for  the  embryo.  In  the  adult  body  they  can  definitely  be 
associated  with  aesthesia;  for  it  is  clinically  well  known  that  in  the  fully 
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developed  adult  body  the  structures  we  have  here  enumerated  as  deriving 
from  the  yolk-sac  membrane,  are  all  closely  associated  with  the  emotions 
coming  from  within. 

The  thyroid  controls  the  rate  of  consumption  of  intake ;  the  lungs  relate 
to  its  metabolic  conversion  by  oxygenation;  the  liver,  bile  system  and 
pancreas  the  mode  by  which  metabolism  proceeds  -  and  so  on.  And  perhaps 
most  important  of  all,  the  thymus  and  its  allied  lymph  glands  and  reticulo¬ 
endothelial  cells,  are  now  accepted  as  effecting  detoxication  of  undesirable 
intrusions  into  the  body,  as  modern  studies  of  immunity  demonstrate. 

Since  we  find  that  each  of  the  above  structures  have  derived  from  the 
yolk-sac  and  its  derivative  membrane  and  that  they  are  concerned  with  the 
emotions,  we  see  some  justification  for  assigning  to  the  yolk-sac  the  designa¬ 
tion  of  primitive  organ  of  aesthesia. 

It  here  may  be  helpful  to  give  a  quotation  from  a  recent  text-book  on 
embryology.  It  indicates  the  present  indefinite  position  of  the  embryologist 
regarding  the  function  of  these  structures : 

‘The  yolk-sac  of  Man  and  other  eutherian  mammals  contains  no 
yolk  at  any  of  the  stages  of  its  development  and  therefore,  from  the 
point  of  view  of  stored  nutrition,  is  completely  vestigial.  Its  embryonic 
endodermal  roof,  however,  is  the  source  of  the  mucous  membrane  of 
almost  the  whole  intestinal  tract  and,  in  addition,  in  the  early  stages 
of  human  development,  the  yolk-sac  is  undoubtedly  concerned  in 
the  transfer  of  nutritive  fluid  to  the  embryo  from  the  trophoblast, 
primary  mesenchyme  and  the  extra-embryonic  coelom.  The  fact  that 
blood  vessels  first  develop  in  the  yolk-sac  is  associated  with  the  need 
for  transport  of  these  nutrients.  The  relation  of  the  yolk-sac 
mesoderm  to  haematopoiesis  is  considered.  In  addition  to  its  role  in 
the  early  nutrition  of  the  embryo,  the  yolk-sac  is  the  site  of  the  forma¬ 
tion  of  primordial  cells  which  later  migrate  to  the  genital  ridge. 

Once  the  definitive  placenta  is  established  the  yolk-sac  rapidly 
declines  in  importance.’6 

It  will  be  seen  that  our  interpretation  of  the  findings  in  the  embryo  goes 
beyond  those  of  the  embryologist.  We  are  concerned  not  so  much  with  the 
structural  formation  of  the  embryonic  body  as  with  the  relationship  of  those 
structures  in  sustaining  the  ‘self’  as  the  entity  grows. 

Forecast  for  experiment 

From  the  interpretation  we  have  given  of  established  embryological 
facts,  the  propostion  arises  that  there  is  to  be  found  in  the  body  a  generalised 
system  associated  with,  and  integral  to,  the  transmission  of  the  ‘feelings’ 
coming  from  within,  in  much  the  same  way  as  the  known  sensory-motor 
system  is  associated  with  impacts  from  without  impinging  on  the  sense- 
receptor  surfaces  of  the  body.7 
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Here  we  are  inferring  that  the  yolk-sac  and  its  derivatives  in  the  adult 
body  afford  the  structural  means  of  communication  by  which  the  feelings  - 
indicators  of  the  ‘self’  -  can  set  their  seal  upon  all  that  is  destined  to  be 
incorporated  into  the  body,  and  thus  are  of  primary  concern  and  impor¬ 
tance  in  the  maintenance  of  the  individuality  of  the  organism. 

We  have  attributed  to  the  feelings  in  general  the  term  ‘ aesthesia\  and  to 
the  system  in  the  body  concerned  with  the  feelings  the  term  4 aesthetico - 
directive  system \8 

We  envisage  the  overall  functional  significance  of  the  aesthetico-directive 
system  as  lying  in  bipolarity  of  action  with  the  sensory-motor  system  -  the 
two  acting  together  to  give  the  entity  the  ‘view’  from  without  and  the  ‘view’ 
from  within  the  organism.  Hence  the  particular  interest  of  these  structures 
and  functions  for  the  bionomist.  The  full  significance  of  the  hypothesis  on 
which  we  are  here  working  will  however  not  be  seen  until  far  more  research 
has  been  possible  on  the  subject  of  the  feelings  -  or  aesthesia. 

There  is  evidence  that  the  thymus  and  its  associated  lymphocytes  and 
reticulo-endothelial  tissues  linking  the  thyroid  and  thymus  glands  are  involved 
in  the  rejection  and  detoxication  of  unacceptable  material  gaining  entrance 
within  the  boundary  of  the  ‘self’.  The  possibility  then  exists  that  in  the 
ethological  process,  they  may  be  consistently  conferring  a  welcome  upon 
those  entrants  which  are  specifically  apposite;  or  which  they  themselves 
render  acceptable  for  the  body’s  needs  -  through  enzyme  or  other  similar 
agencies. 

Is  this  one  of  the  ways  in  which  a  natural  insusceptibility  to  disease  is 
provided  for?  Here  is  another  important  subject  for  experimental  study. 
It  would  constitute  a  step  forward  in  the  search  for  those  factors  which  under¬ 
lie  a  natural  insusceptibility  in  health ;  the  search  for  which  we  have  had  in 
mind  throughout  the  whole  course  of  our  experiment  (Appendix  1). 


Bionomic  order 


1:  The  nature  of  bionomic  order 
:  experimental  observations 

2:  Bionomic  wholes 

:  a  'field'  of  group-specificity 
:  the  4 all '  versus  the  4 whole ' 

:  EUtropy  versus  entropy 


4 The  wholeness  of  the  context  is  the  directive  of 
the  content George  Scott  Williamson 


1.  The  Nature  of  Bionomic  Order 

Whence  comes  the  manifestation  of  progressive  order  in  the  organic  world  ? 
Can  an  understanding  of  the  function  of  organism  essentially  involved  in 
such  an  order,  be  reduced  to  terms  of  pure  mechanism  as  conceived  in  modern 
scientific  technology  ?  Or,  is  a  wider  basis  for  investigation  of  living  action 
required  7* 1 

To  quote  from  Biologists  in  Search  of  Material : 

‘Civilisation  hitherto  has  looked  for  the  orientation  of  society  through 
an  imposed  “system”  derived  from  some  extrinsic  authority,  such  as 
religion,  “cultural”  education,  or  political  suasion.  The  biologist 
conceives  an  order  emanating  from  the  organism  living  in  poise  in 
its  environment.’2 

This  brings  us  to  a  critical  issue  beyond  pragmatic  and  political  considera¬ 
tions.  Man,  through  his  technical  ability,  is  acquiring  the  capability  of  ordering 
the  circumstances  of  his  life  to  an  unprecedented  degree.  But  is  he  capable  of 
orientating  his  actions  in  conformity  with  the  bionomic  order  that  has  brought 
about  his  own  evolutionary  development  in  the  biosphere  ?  How  far  can  this 
question  be  put  into  experimental  form? 

Experimental  observations 

Insight  into  spontaneous  ordered  action  encountered  in  the  life  of  the 
Centre  came  relatively  early  with  the  inauguration  of  the  children’s  ‘free 
gym’. 
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It  had  soon  become  apparent  to  us,  that  well-equipped  though  the  gym 
was,  and  presided  over  by  instructors  who  were  personally  most  acceptable 
when  not  in  the  gym,  the  children  in  their  leisure  were  not  disposed  to  use 
either  gym,  swimming  pool  or  other  facilities  under  instruction,  nor  according 
to  any  set  programme.  But  once  open  to  their  use  as  and  when  they  wanted  to 
go  there,  the  remarkable  scene  developed  which  has  been  so  aptly  described 
by  the  late  Lucy  Crocker : 

‘It  is  the  conventional  well-equipped  gymnasium,  very  lofty  and 
light,  with  a  sprung  cork  floor,  with  ropes,  rope  ladders,  horizontal 
bars,  a  “window  frame”,  ribstalls,  booms,  horse,  mats,  etc.  and  every¬ 
one  in  it  barefooted.  But  here  the  resemblance  to  any  ordinary 
gymnasium  ends.  A  boy  of  1 1  leaps  through  the  air  from  a  swinging 
rope  and  lands  on  the  ribstalls;  three  boys  are  sitting  contentedly  on 
the  top  rungs  of  the  rope  ladders,  five  girls  are  playing  a  game  on 
the  “window  frame”,  while  three  girls  and  two  boys  have  a  large 
light  ball  and  dodge  among  their  fellows  as  they  play;  two  groups 
of  boys  are  wrestling  on  the  mats ;  one  boy  is  using  the  punch  ball, 
and  five  small  boys  leap  from  horse  to  swinging  rope  and  back 
again.  .  .  . 

all  this  activity  proceeding  without  bumps  or  crashes,  each  child 
moving  with  unerring  accuracy  according  to  his  own  subjective 
purpose,  without  collision,  deliberate  avoidance  or  retreat. 

‘Let  us  study  this  hub  of  activity  from  the  point  of  view  of  a 
child  who  goes  into  it.  He  goes  in  and  learns  unaided  to  swing  and 
to  climb,  to  balance,  to  leap.  As  he  does  all  these  things  he  is 
acquiring  facility  in  the  use  of  his  body.  The  boy  who  swings  from 
rope  to  horse,  leaping  back  again  to  the  swinging  rope,  is  learning  by 
his  eyes,  muscles,  joints  and  by  every  sense-organ  he  has,  to  judge,  to 
estimate,  to  know. 

‘The  other  twenty-nine  boys  and  girls  in  the  gymnasium  are  all  as 
active  as  he,  some  of  them  in  his  immediate  vicinity.  But  as  he 
swings  he  does  not  avoid.  He  swings  where  there  is  space  -  a  very 
important  distinction  -  and  in  so  doing  he  threads  his  way  among 
his  twenty-nine  fellows.  Using  all  his  faculties,  he  is  aware  of  the 
total  situation  in  that  gymnasium  -  of  his  own  swinging  and  of  his 
fellows’  actions.  He  does  not  shout  to  the  others  to  stop,  to  wait  or 
to  move  from  him  -  not  that  there  is  silence,  for  running  conversa¬ 
tions  across  the  hall  are  kept  up  as  he  speeds  through  the  air. 

‘But  this  “education”  in  the  live  use  of  all  his  senses  can  only 
come  if  his  twenty-nine  fellows  are  also  free  and  active.  If  the  room 
were  cleared  and  twenty-nine  boys  sat  at  the  side  silent  while  he 
swung,  we  should  in  effect  be  saying  to  him  -  to  his  legs,  body, 
eyes  -  “You  give  all  your  attention  to  swinging;  we’ll  keep  the  rest 
of  the  world  away”  -  in  fact  -  “Be  as  egotistical  as  you  like”.  By  so 
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reducing  the  diversity  in  the  environment  we  should  be  preventing 
his  learning  to  apprehend  and  to  move  in  a  complex  situation.  We 
should  in  effect  be  saying  -  “Only  this  and  this  do;  you  can’t  be 
expected  to  do  more”  -  Is  it  any  wonder  that  he  comes  to  behave  as 
though  it  is  all  he  can  do  ?  By  the  existing  methods  of  teaching  we 
are  in  fact  inducing  the  child’s  inco-ordination  in  society.’3 

The  full  significance  of  this  scene  in  the  gym  was  only  slowly  borne  in  on 
us.  The  child  goes  into  the  gymnasium  as  a  free  agent  in  pursuit  of  his  own 
purpose.  It  is  an  entirely  spontaneous  action;  he  himself  has  chosen  to  go 
there.  Probably  he  had  looked  down  on  it  before  from  the  balcony  window; 
it  could  well  have  been  part  of  the  ‘stored  capital’  of  his  experience  gathered 
at  some  earlier  date  from  the  peripheral  diversity  in  the  Centre. 

Once  on  his  own  in  the  gym,  composed  and  unhurried  he  waits  -  perhaps 
feeling  the  pulse  of  its  to  and  fro  movement.  Then  at  some  moment  there 
comes  what  he  is  looking  for.  He  does  not  seize  upon  any  chance  that  arises, 
as  did  the  children  in  the  early  days  of  chaos.  It  is  some  special  thing  he  is 
looking  for  -  a  rope  vacated,  or  a  bench  free  with  which  he  is  wanting  to 
make  a  slide.  The  chance  he  sees  thus  becomes  his  opportunity  for  meeting 
this  present  need. 

We  have  made  this  distinction  between  ‘chance’  and  ‘opportunity’ 
advisedly.  No  matter  how  great  may  be  the  ‘chances’  made  available  whether 
by  educator,  administrator  or  experimenting  ethologist,  they  afford  no  oppor¬ 
tunity  to  those  who  have  not  appetite  at  that  moment  to  lay  hold  of  them.4 

The  child  in  the  gym  grasping  his  opportunity,  does  not  push  his  way 
forward.  Smoothly  and  easily  he  weaves  through  the  non-stop  moving  scene. 
He  does  not  lose  sight  of  his  goal;  it  is  his  manner  of  reaching  it  that  is 
arresting.  He  is  led,  or  rather  ‘directed’  in  his  advance  by  the  concurrence  of 
events  impinging  on  him  as  they  arise  in  the  total  situation  around  him.  So  he 
sails  through  that  fast-moving  scene  -  as  if  on  the  wind  of  circumstance  - 
making  way  without  the  conscious  effort  needed  to  steer  a  pre-determined 
course.5 

In  this  progression  two  factors  are  involved;  the  first  is  his  inherent  drive 
leading  him  to  engage  his  own  energy  in  achievement;  the  second  is  the  impact 
upon  him  of  the  total  situation  which  presents  the  opportunity  and  so  orders 
the  manner  in  which  he  moves  to  his  goal.  It  is  the  impulse  of  his  energy 
coming  from  within  which  brings  about  the  accomplishment  of  the  action; 
but  it  is  a  directive  deriving  from  the  total  situation  from  without,  which 
affects  his  mode  of  progression  in  reaching  his  goal.  Unlike  the  first,  this 
latter  is  not  an  effective  force;  it  is  an  orientating  influence.  Neither  is  it 
compulsive ;  he  can  ignore  it.  He  has  the  ability  to  choose  his  mode  of  action. 
In  living,  he  is  able  to  move  autonomously  within  the  total  situation,  or 
whole.6 

Owing  to  the  necessary  structural  design  of  any  gymnasium  confining 
action  within  a  limited  space,  an  experimental  biologist  might  regard  the 
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situation  as  similar  to  a  tank  devised  for  investigating  the  capacity  of  the 
dolphin  for  response  to  external  stimulus,  or  signal.  But  the  differences  are 
fundamental.  While  the  dolphin,  removed  from  its  ecological  habitat  and 
hence  not  in  a  position  to  live  as  a  free  entity,  is  limited  to  exercise  of  its 
organic  mechanism  in  the  limitations  imposed  by  strict  confinement  in  the 
pool,  the  child  in  the  Centre  gymnasium  is  free  to  come  and  go  at  will;  and 
while  in  his  ‘tank’  is  acting  on  his  own  initiative.  Moreover,  sidelong,  he  is 
aware,  if  not  conscious  of,  and  is  responding  to,  a  wider  total  situation  which 
all  the  while  is  enfolding  his  life  and  that  of  his  family  as  day  by  day  they 
move  in  the  Centre.  Unlike  the  dolphin,  the  child  is  moving  freely  so  that  the 
fact  that  a  relatively  small  bit  of  his  total  environment  should  have  been 
surrounded  by  glass  walls  was  no  more  than  a  happy  accident  for  the  observer. 

The  observer,  ‘bioscope’  in  the  eye,  is  focusing  on  one  particular  spot  in 
an  open  field  and  there  he  sees  clarified  within  the  focus  of  his  instrument, 
certain  relationships  belonging  to  the  whole.  What  is  neatly  displayed  in  this 
way  in  the  gym,  suffices  to  illuminate  and  resolve  for  him  what  he  was  begin¬ 
ning  to  see  happen  throughout  the  whole  Centre ;  and  what,  indeed,  is  to  be 
seen  in  the  world  beyond,  wherever  freedom  of  action  is  not  curtailed;  and 
wholeness  is  sustained. 

Everyone  is  familiar  with  a  similar  action-pattern  in  the  animal  in  the  wild. 
It  is  the  inherent  energy  of  the  lioness  that  lands  her  quarry;  but  how  she 
stalks  it  is  determined  by  the  disposition  of  the  total  situation  she  and  the 
quarry  share.  In  her  action  there  is  a  push  from  within  and  a  pull  from  without. 
It  is  in  bipolarity  in  this  ecological  field  that  she  hunts.  No  need  to  go  to  the 
open  spaces  of  Africa  to  appreciate  this ;  it  is  a  matter  of  everyday  occurrence. 
The  housewife  goes  out  to  buy  a  pound  of  sausages  and  the  tracking  of  the 
path  she  takes  is  orientated  by  what  she  meets  on  the  way.  It  will  vary  with 
what  she  may  have  to  contend  with;  the  friend  she  meets,  the  police  control 
that  diverts  her,  the  strength  of  the  wind  or  rain  that  blows  off  her  scarf  or 
forces  her  to  take  shelter.  She  gets  her  sausages  nonetheless. 

This  is  so  commonplace  a  happening  that  its  significance  is  overlooked  in 
the  usual  analyses  of  the  action  of  the  individual;  nor  is  it  a  circumstance 
allowed  for  in  any  ‘planned’  social  action.  The  ‘pull’  of  the  orientational 
influence  of  the  whole  is  ignored;  or,  deliberately  excluded  by  careful  plan¬ 
ning  of  the  conditions  of  experiment.  It  must  be  acknowledged  that  for  pur¬ 
poses  of  scientific  investigation  this  directive  of  action  -  the  contextual 
pull  -  presents  the  experimenter  with  unpredictable  circumstances  beyond 
his  control.  So  it  is  believed  that  in  experimentation  any  such  intervening 
influences  must  rigidly  be  cut  out.  Hence  the  action  of  the  free  living  of  the 
organism  is  not  the  subject  explored  in  most  experimentally  controlled 
investigations.  The  result  is  that  time,  trouble  and  money  are  given  to  the 
investigation  of  situations  which  are  without  reality  for  living;  but  the  conclu¬ 
sions  nevertheless  are  applied  to  real  persons  and  events.  As  might  be  ex¬ 
pected,  the  practical  results  are  neither  efficient,  nor  happy. 
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The  Centre  gymnasium  of  course  cannot  be  regarded  as  itself  representing 
a  bionomic  whole  -  unless  we  concede  the  situation  of  bionomic  wholeness  as 
consisting  of  wholes  within  wholes  -  an  infinite  series  of  Chinese  boxes,  one 
within  another.  The  child’s  actions  in  the  gym  become  like  the  action  of 
a  single  cell  within  the  body  of  its  inhabitation.  In  the  gymnasium  we  were 
presented  with  children  moving  in  mutual  synthesis  so  that  the  action  of 
each  was  spontaneously  interwoven  into  the  pattern  of  action  of  the 
whole. 

Here  then  we  had  displayed  before  us  a  picture  of  ‘mutual  synthesis’ 
between  the  child  and  his  environment.  Our  concept  that  health  is  mutual 
synthesis  of  organism  and  environment 7  appeared  to  be  demonstrated  in 
actuality  by  this  small  group  of  children  in  their  gymnasium.  The  result  was 
arresting,  the  unusual  ease  and  order  of  the  scene  being  such  as  to  impress  all 
who  witnessed  it. 

The  ethological  characteristic  of  such  functional  relationships  is  that 
action,  whether  of  part  or  of  whole,  is  such  that  each  fulfils  the  need  of  the 
other.  So  action,  in  the  procession  of  changes  of  parts  and  their  whole,  has 
the  peculiar  feature  of  mutuality  of  synthesis. 

Although  the  mutual  synthesis  witnessed  between  each  individual  and 
the  environment  was  striking,  and  important  as  evidence  in  support  of  our 
basic  hypothesis,  it  is  perhaps  equally  important  to  consider  the  implication 
of  this  evidence  in  terms  of  behaviour  in  the  whole  situation.  During  any 
period  under  observation  mutuality  could  be  seen  to  be  enjoyed  by  most 
individuals  in  the  gymnasium,  each  and  every  one  pursuing  his  specific  needs 
in  his  own  action-pattern.  The  observer  became  aware  not  only  of  an  inter¬ 
weave  of  a  multiplicity  of  action-patterns,  but  of  the  situation  as  a  whole 
with  its  own  quality  of  ‘order’.  The  question  might  thus  be  asked  -  has  this 
‘situation  as  a  whole’  any  significance  as  reality  ? 

We  have  postulated  (in  Science ,  Synthesis  &  Sanity)8  that  in  any  whole, 
each  specific  entity  is  within  its  own  field  of  unity ;  and  that  there  are  as  many 
fields  of  unity  as  there  are  specific  entities.  Normally  everyday  observation 
of  behaviour  tends  to  focus  on  individuals  singly  or  simultaneously  but  not  on 
the  whole  situation;  except  in  the  pathology  of  crowd  behaviour.  We  suggest 
that  the  gymnasium  provided  a  relatively  straightforward  opportunity  to 
observe  the  quality  of  the  whole  in  functional  action,  within  which  the  parts 
move  in  mutual  synthesis.  The  term  ‘order’  therefore,  when  applied  to  the 
whole,  has  a  strictly  technical  meaning.  It  does  not  mean  tidiness;  nor  a 
mathematical  addition  of  peacefulness  of  the  individuals  concerned. 

The  ‘order’  enjoyed  by  the  families  in  the  centre  and  by  the  society  which 
these  families  produced,  may  be  the  result  of  the  same  sort  of  ‘bionomic’ 
expression  of  mutual  syntheses  as  evidenced  in  the  gymnasium.  Hence  the 
value  of  these  observations  in  providing  a  possible  starting  point  for  develop¬ 
ment  of  disciplined  study  of  order  in  the  more  complex  areas  of  family  and 
social  life. 
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The  above  conception  of  the  association  of  bionomic  order  with  ‘wholes’ 
is  a  highly  technical  one  involving  some  understanding  of  biological  process 
in  general  terms.  Bionomic  order  has  to  be  seen  as  a  reality  not  to  be  confused 
with  materio-dynamic  system;  and  wholes  have  to  be  appreciated  not  as 
additive  constructs  but  as  realities  of  the  living  world. 

Our  own  particular  concern  with  the  subject  here  is  in  relation  to  the 
emergence  and  sustenance  of  bionomic  order:  and  to  the  nature  of  health 
in  human  society. 

2.  Bionomic  Wholes 

We  are  now  faced  with  a  question  experimentally  unexplored  in  science :  what 
is  a  whole  ?  ‘Whole’  has  long  been  recognised,  but  except  for  a  major  philo¬ 
sophical  treatise  by  Smuts,9  the  Gestalt  theory,  and  a  study  by  G.  Scott 
Williamson  who  invokes  ‘wholeness’  as  the  essential  feature  of  health,10  we 
know  of  few  attempts  to  give  a  working  definition  to  the  concept.  The  term 
‘whole’  is  frequently  used  for  form  or  structure;  but  in  bionomic  terms,  as  we 
have  claimed,  the  essence  of  ‘whole’  lies  in  the  functional  relationships  of  the 
organism  living  free  in  its  environment.  Wholeness,  involving  the  function  of 
organism  and  environment,  is  thus  a  concept  with  which  the  ecologist  should 
be  concerned. 

It  must  be  presumed  that  biological  wholes  have  not  attracted  the  atten¬ 
tion  of  the  scientist  because,  unlike  their  parts,  they  cannot  be  examined 
a-part;  hence  cannot  be  analysed;  nor  are  they  definable  in  terms  of  quanti¬ 
tation.  Therefore  they  are  not  measurable  on  the  co-ordinates  of  space-time. 
So  it  is  to  be  expected  that  they  should  have  eluded  study  in  the  traditional 
disciplines  of  science.  Nevertheless,  to  quote  Smuts:9 

‘Wholes  are  not  merely  artificial  constructions  of  thought,  they  point 
to  something  real  in  the  universe  .  . .  the  idea  of  whole  is  one  of  the 
neglected  matters  of  science.’ 

The  italics  are  ours. 

The  easiest  way  to  approach  the  scientific  reality  of  ‘whole’  is  through  the 
cell  of  a  living  organism  in  the  body  of  its  inhabitation.  Each  cell  has  its  own 
locus  and  its  own  function  in  that  body.  It  is  itself  an  ‘individuality’,  which, 
from  its  local  focus,  carries  on  its  own  peculiar  activity  as  a  part  in  the  valid 
function  of  the  body  as  a  whole .  Any  living  cellular  organisation  within  the 
circumscribing  boundary  of  its  integument,  offers  an  obvious,  compact, 
materio-dynamic  body  -  a  whole  of  which  the  parts,  or  cells  and  their  whole 
are  in  close  spatial  association.  But  this  is  not  always  the  case  with  an  organism. 
Such  association  does  not  therefore  afford  the  basis  for  definition  of  a  whole. 

One  of  the  difficulties  in  the  recognition  of  bionomic  wholes  as  indivi¬ 
dualities,  lies  in  the  fact  that  the  parts  are  not  necessarily  contiguous  and  in 
physical  attachment,  as  they  are  in  any  anatomically  compact  organism. 
Moreover,  the  successive  forms  taken  by  some  species  in  their  development 
may  not  even  be  recognisable  as  phases  of  the  same  organism.  We  are 


146  FURTHER  CONSIDERATIONS  [CHAP.  22 

accustomed  to  accept  the  butterfly  and  its  caterpillar  as  one  and  the  same; 
but  the  Mexican  axolotl  and  the  adult  salamander,  of  which  the  former  is  the 
immature  acquatic  form  or  tadpole,  for  many  years  were  taken  by  the  biolo¬ 
gist  to  be  distinct  species.  Then  again,  it  is  the  hive  of  bees,  not  any  one  bee, 
not  even  the  queen,  which  constitutes  the  organism  bee .  In  the  human  family, 
which  biologically  is  a  ‘unity’  of  function,  or  ‘whole’,  the  ‘parts’  -  its  indi¬ 
vidual  members  -  are  not  held  together  by  an  encircling  integument  like  the 
cells  of  the  physical  body;  they  are  separate,  free-moving  entities.  The  func¬ 
tional  relationship  between  them  and  their  sharing  in  the  group-specificity  of 
their  associated  parts,  is  that  which  renders  them  a  ‘whole’. 

We  have  already  seen  how  basic  is  this  relationship  of  specificity.  Never¬ 
theless,  experience  makes  it  clear  -  no  scientific  proof  is  necessary  -  that 
while  the  ‘parts’  of  a  family,  its  individuals,  persist  as  such  for  their  lifetime, 
the  ‘wholeness’  of  the  family  as  an  actional  reality  may  be  lost  at  any  time ; 
or,  indeed,  may  never  have  developed  in  any  functional  sense.  But  that  does 
not  deny  the  potentiality  for  functional  wholeness  of  family,  since  it  is  not 
structure  but  function  which  characterises  organismal  wholeness. 

This  means  that  in  any  study  of  bionomic  order,  significant  actional 
relationships  will  not  necessarily  be  found  in  any  direct  structural  contiguity 
between  cell  and  cell,  nor  between  individual  and  individual,  but  only  in  the 
actional  manifestations  of  the  individual  in  relation  to  his  or  her  total  situa¬ 
tion.  Hence  analytical  findings  deriving  from  study  of  parts  or  persons  in 
isolation  can  never  validly  be  applied  in  interpreting  the  behaviour  of  the 
living  organism.  This  fact  is  but  little  understood  by  the  layman  and  is 
commonly  brushed  aside  by  the  specialist  technician.  Hence  much  confusion 
has  followed  in  attempting  to  interpret  the  behaviour  of  the  human  species. 

The  relation  of  the  child  in  the  gym  to  the  total  situation  in  the  process  of 
mutual  synthesis,  recalls  the  range  of  the  extent  of  the  chemical  ‘awareness’ 
of  the  cell  throughout  the  body  of  inhabitation.  The  cell  might  be  said  to  have 
knowledge  of  its  whole,  and  like  the  boy,  to  be  at  ease,  ‘at  home’  in  it; 
‘familiar’  with  it.  The  term  ‘familiar’  we  have  already  used  to  imply  sharing 
in  a  field  of  group  specificity.  It  is  through  sharing  in  the  group  specificity  of  all 
within  the  family  that  the  antithesis  between  each  unique  individual  in  that 
family  is  resolved.  This  motivation  throughout  the  whole  endows  every 
individual  enjoying  subjective  mutual  synthesis  with  the  most  spacious 
excursion  in  variety  -  the  variety  of  the  com(m)unity  of  all  the  diverse 
inhabitants  of  that  whole. 

‘Community’,  it  must  be  stressed,  is  quite  different  from  ‘commonality’. 
Things  which  are  common  to  all  -  i.e.  analyses  of  averages,  means  and  norms 
-  are  the  very  opposite  of  things  which  are  ‘commune’  to  the  whole. 

The  ‘air  versus  the  ‘ whole ’ 

A  serious  difficulty  arises  here  for  the  experimenter  in  bionomy.  Investi¬ 
gation  of  things,  situations  and  events  that  arise  in  association  with  the  living 
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organism,  faces  us  with  the  indispensability  of  maintaining  wholeness  in  our 
experiments.  This  raises  the  question  of  how  to  assemble  wholes  in  an 
experimental  context  -  a  difficulty  which  called  for  long  consideration  before 
setting  in  train  the  early  work  of  the  Peckham  experiment.  The  mere  aggrega¬ 
tion  of  all  parts  does  not  make  a  ‘whole’.  So,  for  example,  to  admit  all  persons 
of  all  ages  to  membership  of  a  Centre  would  not  have  fulfilled  the  requirement 
for  ‘family  as  a  whole’  as  the  material  for  observation. 

‘All’  is  a  quantitative  term  which  rests  on  the  assembly  of  a  sum-total  of 
units.  Whole ,  rests  on  specific  actional  relationships,  not  of  part  to  part, 
but  of  parts  to  the  ‘organisation’  which  the  parts  constitute.  In  this  ‘organisa¬ 
tion’  the  relationship  of  the  parts  to  each  other  is  through  the  whole.  A  whole 
denotes  an  actional  ‘field  of  unity’  of  the  parts :  it  is  an  entity  of  quality.11 

In  the  ‘field  of  unity’  arising  with  wholeness,  the  specificity  of  part  and  of 
whole  are  both  enhanced  by  growth  and  development,  the  pattern  of  each 
diversifying  with  each  spontaneous  shift  in  the  action  either  of  the  whole 
or  of  the  parts  within  their  whole.  This  expression  of  the  potentiality  of  the 
organism  for  growth  and  differentiation  is  to  be  associated  with  every  spon¬ 
taneous  change  of  specific  pattern  in  functional  action.  Thus,  while  the 
organic  mechanism ,  open  to  death  and  disintegration,  is  statistically  subject 
to  entropy,  or  the  tendency  to  a  maximum  of  disorder  in  the  space-time 
dimension;  the  living  organisms’s  progressive  development  through  specific 
patterning  leads  to  further  synthesis  both  of  organism  and  of  environment. 
This  process  is  carried  on  in  the  course  of  bionomic  evolution.  The  ‘futuring 
along’  -  of  the  differentiating  specific  pattern  associated  with  the  potentiality 
for  growth,  is  a  creative  process.  It  is  a  process  we  saw  expressed  in  human 
living  in  the  family  which  Peckham  presented  to  the  observer. 

Crystals  duplicate  themselves  but  they  do  not  originate  new  specific 
and  unique  entities.  In  organism  the  process  is  one  which  has  the  potentiality 
for  the  building  up  of  progressive  ‘organisations’  as  seen  in  evolutionary 
development  of  the  species.  That  phenomenon  is  indeed  a  reality.  But  while 
the  organic  mechanism  involved  in  each  such  step  is  subject  to  the  quantitative 
calculations  of  matter  and  energy  of  the  physicist,  the  creative  pattern  of 
development  represents  a  qualitative  factor  which  eludes  him.  The  outcome 
in  the  inorganic  field  and  the  organic  field  is  not  the  same.  The  overall 
energy  transactions  in  the  inorganic  field  yield  the  prospect  of  entropy , 
or  the  tendency  to  a  maximum  of  disorder.  Though  the  same  prospect  holds 
for  the  material  aspects  of  the  organic  mechanisms,  another  prospect  has  also 
to  be  envisaged  in  the  world  of  quality  where  specific  pattern  dominates  the 
creative  process  of  synthesis. 

The  physicist  Schrodinger,  not  unaware  of  a  difference  between  the 
phenomena  in  the  two  worlds,  while  using  the  term  entropy  for  the  statistical 
computation  of  overall  events  in  physical  energy,  has  applied  the  term 
‘negentropy’  to  developmental  synthesis  in  the  organic  world.  This  term 
seems  to  us  to  fail  to  convey  a  recognition  of  the  full  and  essential  difference 
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in  the  two  processes  involved.12  What  has  to  be  taken  into  account  is  a 
tendency  to  a  progressive  elaboration  of  pattern. 

The  process  in  the  organic  world  is  not  mere  negentropy  for  it  does  not 
concern  only  a  significant  statistical  value  of  quantitations,  but  relates  also  to 
a  change  in  specific  quality.  For  this  reason  we  have  elsewhere  referred  to  the 
phenomenon  of  a  progressive  fullness  of  pattern  in  the  organic  world  as 
EUtropy ;  i.e.  a  turning  (tropy)  to  fullness  (eu).13 

EUtropy  should  not  be  considered  merely  as  the  opposite  pole  of  a 
statistical  energy  manifestation,  but  as  a  building  up  of  a  tendency  to  order 
in  the  world  of  quality. 


Assessment 


It  must  now  be  asked,  what  was  the  significance  of  the  Peckham  Experiment  ? 

Among  visitors  to  the  Pioneer  Health  Centre,  many  doctors,  psycho¬ 
pathologists,  sociologists  and  biologists  saw  that  the  set-up  offered  types  of 
opportunity  nowhere  else  available  and  well  capable  of  providing  valuable 
information  through  application  of  current  scientific  techniques.  What  they 
found  puzzling  -  even  saw  as  negligence  -  was  the  fact  that  little  attempt 
appeared  to  be  made  to  take  advantage  of  so  obvious  an  opportunity. 

The  first  impact  of  the  Centre  on  the  general  public  was  the  ample,  and  at 
that  date  unusual,  variety  of  facilities  for  its  member-families.  The  increasing 
use  made  of  these  by  both  adults  and  children  seemed  to  lead  to  a  marked 
social  integration  of  the  families.  Later  through  the  family-consultations 
it  came  to  our  knowledge  that  this  process  ran  deeper,  often  leading  to 
re-integration  of  families  that  had  been  on  the  verge  of  breaking  up.  These 
changes  in  the  quality  of  family  life  stood  out,  the  more  impressively  because 
they  were  occurring  at  a  time  when  some  general  alarm  was  beginning  to  arise 
about  disintegration  both  of  the  family  and  of  urban  society. 

All  this  tended  to  leave  both  professional  and  lay  visitors  with  the  impres¬ 
sion  that  the  experiment  arose  from  an  intuitive  idea  as  to  how  to  promote 
what  is  now  called  ‘social  medicine’.  Success  in  that  field,  associated  as  it  was 
in  the  Centre  with  ample  amenities,  seemed  in  itself  sufficient  reason  and 
justification  for  the  enterprise.  For  us,  this  was  a  misfortune  for  it  tended 
to  detract  from  the  deeper  aim  of  the  Peckham  experiment;  viz.,  basic 
research  into  the  nature  of  health. 

Impressed  with  the  phenomenal  advance  in  this  century  of  the  body  of 
knowledge  becoming  available  through  science,  we  had  already  seen  the 
desirability  of  putting  that  knowledge  to  use,  not  merely  for  cure  and  care  of 
the  sick,  but  for  the  cultivation  of  human  health. 

So  in  complete  reversal  of  an  earlier  view-point  and  of  the  established 
tradition  of  medicine,  we  set  out  to  apply  this  fast-gathering  knowledge  to  the 
young  family  before  conception  of  the  new  individual,  with  a  view  to  culti¬ 
vation  of  the  inherent  biological  potential  of  the  individual  from  the  begin¬ 
ning  of  life. 

For  this  purpose  some  hypothesis  was  necessary  as  a  guide  to  procedure. 
Hans  Selye  has  very  fully  understood  the  use  of  hypotheses  in  science: 

‘Hypotheses  (whether  right  or  wrong)  have  always  been  the  supreme 
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directors  of  scientific  effort;  they  -  just  as  geographic  maps  -  are  of 
no  value  in  themselves,  yet,  without  them,  the  important  facts  they 
embrace  would  remain  inaccessible  to  us.’1 

The  hypothesis  on  which  the  Peckham  experiment  was  based  ran  deep, 
covering  a  field  too  wide  to  justify  publication  till  experience  in  its  use  had 
shown  results  of  some  promise.  In  any  new  field  of  observation,  not  until  the 
observer  comes  on  a  vein  of  experience  that  appears  significant  and  useful, 
does  he  set  out  to  ‘prove’  its  validity  by  submitting  it  to  measurements  that 
are  both  time-consuming  and  costly.  In  pursuit  of  basic  scientific  knowledge, 
observation  of  natural  phenomena  must  precede  measurement  of  the  findings. 

We  knew  that  the  necessary  material  for  our  research  was  a  functionally 
integrated  diverse  society  of  families  of  all  ages.  A  precise,  carefully  checked 
knowledge  of  the  condition  of  each  individual  under  observation  also  was 
essential.  With  that  in  view,  periodic  health  overhaul  of  all  the  assembled 
families  was  planned.  Our  first  findings  of  that  overhaul  were  published  in 
1937  in  ‘Biologists  in  Search  of  Material’. 

Unavoidably,  this  first  survey  called  attention  to  the  extent  of  pathological 
disorder  in  a  specimen  of  the  uncomplaining  public.  From  this,  two  assump¬ 
tions  could  easily  have  been  drawn.  First,  that  some  contribution  had  been 
made  to  a  knowledge  of  health  through  medical  overhaul ;  and  second,  that 
the  absence  of  ill-health  (i.e.  of  pathological  disorder)  was  acceptable  as  a 
valid  criterion  of  health.  But  in  our  first  report  we  had  already  pointed  out  the 
inadequacy  of  any  existing  form  of  medical  examination  for  the  assessment 
of  health.  It  was  a  medical  examination  we  had  made:  for  at  that  time  we 
had  not  developed  any  firm  technique  for  health  overhaul  (cf.  Chap.  V). 

The  second  section  of  the  report  made  it  amply  clear  that  a  medical 
examination  does  not  suffice  to  tell  us  of  the  health  of  the  individual;  for, 
after  having  set  out  the  objective  findings  of  overhaul  of  the  first  500  families, 
we  followed  it  by  examination  of  the  subjective  findings  in  these  same  indi¬ 
viduals.  This  disclosed  that  of  1,530  individuals  over  five  years  of  age,  the 
vast  majority  (902  in  all),  though  found  to  have  some  pathological  disorder, 
declared  themselves  ‘well’.  This  sense  of ‘well-being’  was  arising  from  the  fact 
that  they  were  using  up  their  body’s  reserves  in  a  spending  process  which 
masked  their  disorders.  But  when  continued,  this  robbed  them  of  reserves 
which  otherwise  would  have  been  available  for  progressive  growth  and 
development.  We  were  not  disposed  to  accept  this  category  without  question 
as  ‘the  healthy’. 

Already  we  had  arrived  at  a  formulation  of  the  conditions  necessary  for 
understanding  the  essential  differences  between  the  processes  of  health  and 
those  of  compensation  for  disorder: 

‘Compensation  is  brought  about  by  the  adaptive  function  of  the 
organism  turned  into  a  defensive  mechanism  and  is  carried  on  at  the 
expense  of  the  reserves  of  action  and  function.  It  is  thus  a  spending 
or  wasting  process. 
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The  adaptive  function  of  the  organism  is  in  health  directed  to 
the  digestion  and  synthesis  of  the  external  material  and  the  conditions 
of  the  environment.  Health  is  thus  a  process,  not  a  state.  It  is  a 
cumulative  as  opposed  to  a  spending  process,  not  defensive  but 
acceptive.’2 

The  scope  of  biological  investigation 

The  suitability  of  his  material  is  as  essential  to  the  exploring  scientist  as  is 
the  application  of  suitable  approved  methods.  Our  first  step  had  demon¬ 
strated  that  not  all  the  uncomplaining  nor  even  all  those  who  declare  them¬ 
selves  ‘well’,  are  material  unquestionably  valid  for  the  study  of  health. 
Already  we  had  passed  out  of  the  traditional  domain  of  medicine  into  a 
no-man’s  land. 

The  biologist  has  open  to  him  two  distinct  fields  of  exploration.  He  may 
investigate  organismal  material  whether  healthy  or  sick;  or,  any  part  of  that 
material  whether  alive  or  dead ;  and  he  may  do  so  in  whatever  circumstances 
he  deems  its  examination  useful  for  experimental  purposes.  Or,  on  the  other 
hand,  as  bionomist  concerned  with  the  living  of  the  organism,  he  must 
examine  his  material  living  free  in  its  environment  -  i.e.,  living  intact  in  the 
wholeness  of  its  ecological  setting.  In  this  second  case  he  will  be  acting  as 
human  ethologist  rather  than  as  any  category  of  doctor,  or  any  specialist  in 
biology,  such  as  bio-chemist,  bio-physicist,  immunologist  etc. 

The  approach  as  bionomist  enquiring  into  the  living  organism  will  call  for 
a  difference  in  procedure  and  methods  from  those  used  in  medical  science. 
The  conventional  techniques  of  physiology  and  medicine  can  successfully 
assist  in  assessment  of  the  response  of  the  organic-mechanism.  By  these 
the  biologist  and  the  doctor  are  advised  as  to  what  they  can  do  by  manipula¬ 
tion  of  that  mechanism.  That  is  knowledge  of  inestimable  value;  but  however 
detailed,  it  does  not  tell  us  what  the  organism  will  do  while  itself  using  the 
mechanism  creatively  in  living.  This  latter  is  the  task  of  the  bionomist. 

The  observation  of  wholes 

The  bionomist  concerned  with  the  organism  living  free  in  its  enviroment 
has  very  special  difficulties  in  equipping  himself.  How  is  he  to  create  condi¬ 
tions  in  which  actional  wholes  will  assemble?  And  having  assembled  the 
material  in  wholes,  how  is  he  to  sustain  them  in  their  ‘wholeness’  ?  Still  more 
difficult,  how  record  their  flexibility  of  action  as  living  ‘wholes’  ?  For  instance, 
photography,  video-tape,  audio-records  and  all  equipment  necessary  for 
adequate  instantaneous  recording  would  be  formidable;  nor  would  its  use  be 
practicable  in  the  unforseeable  situations  when  and  where  creative  action 
happened  to  occur.  No  known  instrumentation  records  the  wholeness  of  a 
total  living  situation. 

The  ecological  study  of  living  human  material  in  its  wholeness  constitutes 
a  major  challenge.  Wholes,  as  we  have  seen,  are  characterised  -  are  only 
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recognisable  -  by  the  specificity  of  the  relationship  of  the  parts  to  their  whole. 
That  whole  forms  a  unity  of  function,  within  which  the  specific  characters  of 
all  engaged  in  that  functional  association,  are  mutually  sustained  and 
furthered  in  the  process  of  growth  and  development.  Hence  from  whatever 
approach  the  bionomist  chooses  to  study  the  living  entity,  he  is  faced  with  a 
situation  of  uniqueness. 

Approaching  conventionally  as  a  scientist,  how  then  is  he  to  fulfil  the 
technological  requirements  of  assessment:  how  is  he  to  measure  his  material? 
How,  when  investigating  unique  material  can  he  set  up  his  necessary  ‘con¬ 
trols’  :  and  how  apply  statistical  methods  in  analysis  of  his  findings  ? 

Though  fully  conversant  with  the  need  for  controls  in  recording  all 
findings,  how  could  controls  be  devised  for  wholes  that  are  specific  and 
unique  and  whose  environment  is  no  less  specific,  while  subject  to  continuous 
change  ?  Among  the  families  gathered  in  the  Centre  there  were  no  two  alike. 
There  were  those  who  could  have  been  matched  for  age  of  parents,  number  of 
children,  similarity  of  wage  levels,  even  similar  occupations  -  say  all  police¬ 
men  or  all  bus  drivers  -  but  each  being  unique,  functionally  they  were  incom¬ 
parable;  none  could  provide  adequate  controls.  Moreover  each  was  of 
specific  constitution,  and  that  specificity  being  ineffaceable  carried  with  it 
the  potential  of  functional  ‘futurity’.  This  offered  a  further  challenge  to  the 
observer  in  the  use  of  any  methods  presently  at  his  disposal. 

The  unique  individuals  who  comprise  the  material  of  families,  move  in  a 
context  -  their  intimate  environment  -  which  is  no  less  unique  and  subject 
to  continuous  specific  change.  Hence  neither  the  individual  nor  the  environ¬ 
ment  can  be  modified  or  controlled  without  change  in  the  spontaneous 
actions  of  all  individuals  within  the  field  of  observation.  This  difficulty  we 
were  fully  aware  of  before  setting  out.  As  the  experiment  proceeded  it  was 
confirmed  when  we  began  to  see  the  environment  affecting  the  orientation  of 
action  of  each  individual  and  of  his  family  as  a  whole.  This  further  demon¬ 
strated  that  neither  organism  nor  environment  could  be  stabilised  at  any  point 
for  our  experimental  purpose.  Here  was  a  further  limitation  on  the  possibi¬ 
lities  of  measurement. 

So  suitable  methodology  had  to  wait  upon  observation.  In  this  new  field 
there  was  as  yet  no  existing  knowledge  of  well  defined  entities,  relationships, 
dynamics  and  regularities  which  the  bionomist  might  encounter.  Nor  was 
there  any  established  language  for  description  of  whatever  unusual  pheno¬ 
mena  he  might  find  in  his  search.  He  set  out  with  nothing  to  guide  him  but 
his  hypothesis  -  not  knowing  whether  this  would  prove  misleading  or 
approximately  useful. 

Aesthesia 

Step  by  step,  experience  led  us  deeper  into  unexplored  territory.  Study  of 
living  material  impelled  us  to  look  into  the  subject  of  ‘the  feelings’.  Clear 
evidence  of  their  potency  had  been  forced  upon  us  by  repeated  observation  for 
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instance  of  the  appetitive  phase  of  the  child’s  action:  we  saw  him  lit  up, 
carried  forward,  propelled  towards  his  chosen  action.  We  had  also  seen  the 
young  couple  almost  silenced  by  their  emotion  in  anticipation  of  the  imminent 
coming  of  their  baby. 

We  had  to  ask:  whence  come  these  feelings;  and  whence  their  powerful 
incentive?  What  is  the  path  of  aesthesia  through  the  body?  Has  it  lines  of 
communication  and  a  system  reaching  from  the  point  of  origin  to  the  highest 
centres  of  the  brain,  such  as  exists  for  the  sensory-motor  system?  We  know  a 
great  deal  about  the  nature  of  the  impacts  that,  engaging  the  sensory-motor 
system,  fall  upon  the  body  surfaces  calling  forth  sensation.  We  have  as  yet  to 
learn  the  chain  of  events  in  any  such  feeling  system.  Where  and  what  are  the 
connecting  channels  ?  Still  more  unknown,  where  do  the  feelings  come  from 
-  if  from  any  ‘where’  at  all  ?3 

Recognition  of  the  importance  of  the  ‘feelings’  for  living  had  from 
earlier  experience  led  Scott  Williamson  to  an  extensive  research  into  the 
thyroid,  thymus  and  parathyroid  glands  and  to  their  associated  reticulo¬ 
endothelial  lymph  channels  (See  Chap.  21).  Those  studies  had  formed  part 
of  the  grounds  for  the  original  hypothesis  on  which  the  Peckham  experiment 
was  based.  That  was  fifty  years  ago;  now  it  is  possible  to  link  those  earlier 
findings  with  modern  work  on  immunology  with  enzyme  studies  and  their 
association  with  lymphocytes,  particularly  those  deriving  from  the  thyroid 
and  the  thymus  and  their  associated  reticulo-endothelial  system.  All  these 
we  see  as  further  steps  suggestive  of  a  possible  piecing  together  of  the  path¬ 
way  taken  by  aesthesia  in  the  body. 

Still  more  important  -  and  no  less  elusive  -  is  the  question :  what  essential 
part  does  aesthesia  play  in  functional  action  in  health?  In  this  rational  age 
the  feelings,  apt  to  be  regarded  as  uncontrollable  and  dangerously  mis¬ 
leading,  have  been  neglected  and/or  repressed  in  favour  of  education  of  the 
senses  from  a  strictly  objective  approach.  It  must  be  acknowledged  that  there 
are  few  among  us,  professional  or  laymen,  who  can  say  definitely  what  is 
attributable  to  the  feelings;  and  what  to  the  senses.  Recognition  of  the  senses 
is  easy  to  come  by,  since  a  focal  impact  on  the  surface  of  the  body  leads  to 
bodily  response;  so  the  senses,  readily  experimented  with,  have  been  studied 
in  extenso.  The  feelings  coming  from  within,  cannot  be  so  readily  handled. 
Hence  it  has  been  easier  to  ‘leave  them  out’  -  as  has  not  infrequently  been  the 
case  in  the  appraisal  of  response  to  sensory  stimuli  in  experimental  work, 
particularly  in  the  field  of  education.  In  scientific  experimentation  it  is,  of 
course,  desirable  to  eliminate  all  uncontrollable  interference,  hence  the  fre¬ 
quent  resort  to  anaesthesia  in  medical  and  physiological  experimentation. 
Indeed,  some  of  the  most  recent  knowledge  of  aesthesia  has  come  from  the 
analytical  separation  of  senses  and  feelings  made  possible  by  modern  anaes¬ 
thetics.  Doubtless,  further  knowledge  will  arise  from  the  future  study  of 
acupuncture. 

In  the  experimental  circumstances  of  the  Centre,  where  senses  and  feelings 
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were  subject  to  observation,  we  have  come  to  witness  the  natural  power 
of  the  feelings  affecting  the  orientation  of  the  individual’s  action  within  his 
total  situation,  or  whole.  That  appears  to  lend  support  to  that  part  of  our 
hypothesis  indicating  an  overall  directive  function  of  organism  based  on  the 
feelings. 

We  postulated  the  probable  finding  of  an  aesthetico-directive  system 
concerned  with  the  feelings  working  in  bi-polarity  with  the  sensory-motor 
system  concerned  with  sensation.3  Their  smooth  combined  balanced  action 
in  health  may  well  account  for  so  little  being  known  of  the  subject,  since  health 
in  terms  of  wholeness  has  not  hitherto  come  under  review. 

It  must  always  be  kept  in  mind  that  once  the  living  organism  in  its 
growth  and  development  has  acquired  the  capability  of  exercising  any  of  the 
potential  capacities  with  which  it  was  born,  the  organic-mechanism  alone,  if 
dislocated  (by  no  matter  what  means,  pathological  or  experimental)  from 
direction  by  the  living  organism,  retains  the  capability  of  repetition  of  what  it 
has  already  acquired  under  direction  of  the  organism.  This  attribute  of  the 
organic-mechanism  to  repeat  past  performances  as  if  directed  by  the  intact 
organism,  enables  an  experimenter  to  investigate  the  operational  capacity  of 
the  organic -mechanism  in  isolation  undisturbed  by  the  ‘waywardness’, 
(i.e.  the  uniqueness)  of  the  living  organism.  In  these  circumstances  the 
investigator  is  wont  to  interpret  what  he  sees  as  due  to  action  by  the  organism, 
as  if  it  were  living.  But  the  functional  capacity  of  the  living  organism  acting  in 
wholeness,  will  go  beyond  any  evidence  obtainable  from  analytical  experi¬ 
ments  of  that  type.  In  living  spontaneously  the  organism  will  not  be  limited 
to  what  its  mechanism  has  previously  accomplished. 

Nevertheless,  specificity  and  aesthesia  are  open  to  further  study  along 
conventional  lines.  Methods  so  successfully  used  in  the  study  of  immunity 
against  disease  and  of  the  violation  of  the  ‘self’  in  transplantation  of  foreign 
tissues,  might,  for  instance,  be  applied  to  investigation  of  the  specific  conditions 
which  sustain  a  (?)  natural  insusceptibility  in  health.  (See  Appendix  1.) 
Attention  might  well  be  turned,  not  to  that  which  is  inimical  and  rejected, 
but  to  that  which  is  specifically  acceptable  to  the  organism.  From  this  ap¬ 
proach,  for  example,  the  question  might  be  asked:  is  the  so-called  ‘normal’ 
post-prandial  leucocytic  flood  in  the  circulation  a  feature  of  functional 
action  in  health;  or  is  it  an  indication  of  dietary  indiscretion?  At  what  stage 
in  the  life-cycle  does  it  first  appear?  Does  a  ‘flood’  appear  after  breast¬ 
feeding  of  the  infant;  or  is  it  only  first  seen  after  weaning?  Is  a  leucocytic 
flood  -  from  this  source  or  any  other  -  accompanied  by  aesthesia;  i.e.  by 
a  feeling  of  pleasure  or  pain  in  the  individual  ? 

Then  again,  with  regard  to  aesthesia,  our  proposition  that  the  yolk-sac  is 
the  forerunner  of  an  aesthetico-directive  system  in  the  adult  body  is  open  to 
confirmation.  Its  association  with  the  lymph  channels  of  thyroid  and  thymus 
also  invites  further  attention. 

As  will  readily  be  seen,  pursuit  of  such  subjects  needs  special  laboratory 
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equipment  and  personnel  with  special  expertise.  Suitable  material  provided 
by  the  Centre  would  have  made  such  associated  researches  possible  had  the 
finance,  resources  and  time  been  available. 

We  have  looked  briefly  at  two  subjects,  specificity  and  aesthesia,  which 
rise  into  prominence  in  this  text  and  we  have  seen  that  these  are  both  open  in  a 
measure  to  well  established  conventional  methods  of  study  and  assessment. 
Both  these  subjects  also  lead  deep  into  fields  of  experience  calling  for  entirely 
new  means  of  assessment. 

From  the  ethologist’s  viewpoint,  the  organism,  sustaining  the  specificity 
of  its  unique  content  and  context  in  wholeness,  is  not  open  to  investiga¬ 
tion  by  any  analytical  process  necessitating  the  disruption  of  that  wholeness 
by  separation  of  its  parts ;  or  requiring  suspension  of  action  in  one,  to  facili¬ 
tate  observation  of  the  behaviour  of  the  other.  We  are  looking  for  evidence  of 
mutual  synthesis  in  a  ‘unity  of  function’  of  organism  and  environment:  any 
such  analytical  proceedings  would  prohibit  evidence  of  this. 

What  would  action  in  such  a  mode  of  mutuality  of  synthesis  look  like  ? 
We  had  laid  plans  to  see.  We  had  for  example,  come  upon  spontaneity  in 
functional  action  as  one  of  its  characteristic  features.  The  accepted  regu¬ 
larities  of  sequential  progression  were  not  here  involved.  Spontaneity 
throughout-the- whole  is  not  recordable ;  and  any  measurement  on  the  usual 
time-scale  is  of  no  avail.  We  were  in  a  position  not  unlike  that  of  the  modern 
physicist  before  arriving  at  the  mathematic  of  the  quantum  approach  to 
atomic  physics :  or  attempting  in  nuclear  physics  to  grapple  with  an  ‘implicit 
order’  involving  something  of  the  character  of  what  has  been  referred  to  in 
that  field  as  a  ‘metamorphosis’.4  Whereas  in  the  physical  field  it  may  suffice 
to  liken  the  situation  to  a  ‘multiplex’  -  or  ‘folding  in’  of  many  of  the  same  or 
similar,  for  the  ethologist  that  concept  fails  to  suffice,  since  in  the  process  of 
‘infolding’,  or  plication,  he  has  to  account  for  the  new  pattern  of  a  creative 
synthesis.  This  is  something  the  biologist  has  long  referred  to  in  organism  as 
differentiation.  But  that  term  has  been  used  with  reference  to  the  sequential 
appearance  of  new  features  in  the  organism.  It  has  not  necessarily  carried  any 
inference  as  to  the  how  of  spontaneous  emergence  of  the  new:  and  has  not 
involved  any  holistic  mathematic. 

Given  that  spontaneity  throughout  the  whole  is  the  actional  mode  of  a 
‘ unity ’  of  function,  it  cannot  arise  with  any  ‘unit’.  This  unity  of  function 
with  which  the  organism  presents  us,  is  the  mode  of  action  involving  mutual 
ecological  relationships  between  organism  and  environment.  Nevertheless, 
in  biological  studies  the  individual,  or  the  organism,  is  commonly  submitted 
to  experimentation  which  (unwittingly)  ignores  that  particular  mode  of 
action.  It  is  treated  in  its  aspect  of  organic-mechanism  which  aspect  does 
permit,  indeed  demands,  analytical  approach.  So  the  mechanist  suffers 
none  of  the  scruples  of  the  bionomist  in  his  search  for  the  nature  of  health,  for 
he  is  not  obliged  to  respect  the  uniqueness  of  his  living  material  and  its  mode 
of  living  action;  but  his  search  will  be  fruitless. 
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This  question  is  one  which,  unsolved,  remains  the  battle  ground  of  the 
biologist.  Is  the  organism  mechanical  and  its  operation  automatic,  self- 
controlled  or  under  autonomous  control  by  automatic  feed-back  from  the 
mechanism;  or,  is  there  some  directional  influence  (without  saying  from  what 
source)  capable  of  modifying  the  manner  of  its  action,  thus  permitting 
selection  as  to  how  it  will  act?  Is  there  a  ‘mind’  involved;  if  so  whence  comes 
and  what  constitutes  that  ‘mind’  ? 

Our  own  approach  to  this  doubt  and  dilemma  -  not  for  the  establishment 
of  ‘truth’  but  purely  for  purposes  of  investigation  -  is  to  look  on  the  one  hand 
at  the  living  organism,  and  on  the  other  hand  at  the  organic-mechanism ;  to 
approach  each  as  a  distinct  entity;  and  to  submit  each  to  observation  in 
circumstances  devised  to  allow  of  the  disclosure  of  any  differences.  We  know 
that  the  organic-mechanism  can  operate  on  its  own.  Will  that  organic- 
mechanism  operate  with  a  different  pattern  of  action  when  it  is  in  the  ‘charge 
of’  what  elsewhere  we  have  called  the  ‘functionary’;  i.e.  the  directive  of  the 
living  organism  ?5 

The  troubles  of  the  bionomist  are  greater  than  those  of  the  quantum 
physicist  for,  in  the  process  of  synthesis  of  organism,  there  is,  overmore, 
ineffaceability  of  specific  pattern.  The  organism  in  action  is  not  only  always 
‘in  the  present’  -  as  is  claimed  for  the  entities  of  quantum  physics  -  it  arrives 
there  with  its  ineffaceable  pattern,  acquiring  as  it  does  so  a  new  and  specific 
motif,  manifest  both  in  itself  and  in  its  specific  whole.  It  is  observable  in  the 
present,  but  dwells  also  in  ‘the  presence’.6  (See  Appendix  1.)  As  we  have  seen, 
the  organism  as  it  acquired  life  at  conception,  carried  with  it  a  potential 
‘futurity’.  For  these  additional  complications  in  the  bionomist’s  situation, 
no  mathematic  yet  looms  in  sight;  and  no  ‘measurement’  is  as  yet  pos¬ 
sible. 

Trouble  in  measurement  and  assessment  heaps  up  for  the  observer  in 
passing  to  other  questions  concerning  aesthesia.  There  are  few  who  have 
tackled  the  subject  of  the  feelings  experimentally;  hence  that  field  remains 
largely  unexplored  -  except  by  the  psycho-pathologists.  Certainly  it  has  not 
been  measured  in  any  study  of  human  ethology.  Spontaneity  of  the  feelings 
is  their  commonly  recognised  feature.  It  is,  however,  believed  that  they  can  be 
stirred  by  external  stimuli.  Much  of  this  common  assumption  remains 
unproven  and  it  is  as  yet  beyond  confirmation.  We  claim  through  our  work 
to  have  made  some  advances  in  this  subject. 

Our  experimental  forum  planned  for  observation  of  action,  led  to  recog¬ 
nition  of  some  of  the  characteristics  attaching  to  aesthesia:  appetite  for  a 
specific  thing,  or  action;  a  forcible  ‘pull’  between  the  individual  and  the 
attracting  object;  an  unusual  degree  of  persistence  in  the  particular  action; 
absence  of  fatigue  in  its  accomplishment.  All  these  are  followed  by  satis¬ 
faction  and  serenity;  and  furthermore  there  comes  evidence  of  enhanced 
capability  on  returning  to  the  same  action  at  a  later  date.  The  specificity  of 
the  individual  in  exercising  selection  of  a  specific  item  or  action  and  at  a 


CHAP.  23]  ASSESSMENT  157 

specific  moment  in  his  development,  must  remove  that  type  of  action  from 
achievement  in  terms  of  chance;  as  also  from  any  statistical  appraisement. 

Observation  of  aesthesia  has  demonstrated  the  strength  of  its  influence 
upon  the  action  of  the  individual,  or  of  the  organism.  To  that  ‘puli’  we  have 
given  the  name  eclectivity.1  Each  specifically  diverse  individual  entering  into 
action  in  a  ‘field  of  unity’  would  seem  to  carry  a  ‘charge’  of  eclectivity.  The 
‘field’  has  its  own  potency  and  its  own  characteristics  other  than  those  of  the 
fields  of  ‘energy’  of  the  physicist.  It  is  not  like  the  forms  of  energy  effective  of 
action;  but  is  affective.  It  is  the  whole  which  invokes  the  action  that  will 
occur;  and  the  duration  it  will  have.  Unlike  all  known  forms  of  physical 
energy,  eclectivity  has  no  sequential  value.  It  arises  spontaneously  through- 
out-the-whole ;  its  potency  lying  in  that  wholeness  sustained  by  the  specificity 
of  both  whole  and  parts. 

Our  hypothesis  has  led  us  out  of  the  world  of  quantity  into  that  of 
quality;  there  patterns  of  specificity  orientate  action.  Here,  choice  -  if 
allowed  as  the  mode  pertaining  to  free  selection  from  among  a  diversity  of 
chances  -  has  to  be  reckoned  with.  We  see  choice  as  that  from  which  the 
ordered  process  of  growth  emerges  in  the  specific  uniqueness  of  species. 

Choice  is  also  that  which  underlies  the  basic  life-sustaining  process  of 
nutrition  should  aesthesia  have  been  directing  the  action  of  the  child  from 
birth.  So  important  is  discriminative  choice  in  bionomic  order  (i.e.  whole¬ 
ness),  that  a  preliminary  limitation  is  put  upon  choice  during  the  learning 
process.  This  we  saw  in  the  case  of  the  chick  emerging  from  the  avian  egg  in 
which  it  had  been  tutored  upon  ‘familiar’  material  already  rendered  group- 
specific  for  its  earliest  adventures  in  synthesis.  Again  in  the  case  of  the 
mammalian  embryo,  reared  in  the  confines  of  the  womb  and,  in  natural 
circumstances,  at  the  next  stage  provided  with  mother’s  milk,  the  choosing  is 
limited  to  within  a  group-specific  range. 

So  fundamental  do  we  see  choice  in  organismal  action  that  we  have  postu¬ 
lated  the  presence  of  a  faculty  for  eclection8  awaiting  exercise.  This  finds 
expression  in  ability  to  choose  that  which  is  specifically  apposite  to  the  present 
specific  need  of  the  individual.  As  with  other  faculties,  we  see  the  capacity  for 
this  action  to  be  present  in  the  foetal  structure  (possibly  sited  in  the  yolk-sac) 
before  birth.  But  the  capability  to  act  in  an  ‘open’  environment  has  to  be 
acquired.  We  would  look  for  its  natural  post-natal  development  in  the  early 
opportunity  for  learning  provided  by  ‘familiarisation’  of  the  first  food  for  the 
learner. 

In  the  Centre  we  have  seen  eclectivity  and  choice  to  arise  in  circumstances 
of  autonomy  of  organism  and  environment ;  and  to  lead  to  actional  outcome  in 
the  individual  and  in  the  environment.  But  we  are  as  yet  in  no  position  to 
assess,  or  to  measure,  eclectivity.  We  can  merely  state  its  existence,  describe 
some  of  its  attributes,  and  say  that  in  our  opinion  it  is  open  to  study  -  given 
suitable  circumstances  of  ‘wholeness’. 

But  these  are  not  conditions  encountered  in  pathology,  where  the  exhibi- 
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tion  of  habit  is  a  common  finding.  And,  since  we  have  disclosed  the  high 
percentage  of  individuals  subject  to  pathological  disorder,  we  cannot  take  the 
behaviour  of  the  so-called  ‘normal’  as  the  ethological  expression  of  organis- 
mal  action.  Quality  evaporates  as  living  slips  into  mere  existence;  then  the 
machine  takes  over  in  habituated  action.  Subjective  synthesis  then  reverts  to 
objective  synthesis  (Appendix  16). 

Subjective  synthesis  is  observable  when  the  individual  is  in  the  process  of 
living  as  distinct  from  that  of  existence  in  the  process  of  survival.9  When  subjec¬ 
tive  synthesis  is  in  process,  accretion  arises  from  the  orientation  given  to 
action  by  aesthesia  heralding  the  individual’s  present  functional  needs.  It  is 
accompanied  by  pleasurable  ‘ease’ ;  the  same  ease  that  follows  digestion  of  a 
‘meal’,  or  other  contribution  aptly  meeting  needs.  The  satisfaction  that  fol¬ 
lows  with  digestion,  enhances  the  appetite  for  further  subjective  synthesis  in 
living.  In  the  process,  the  individual  is  sustained;  is  ‘given  heart’,  encouraged. 

Objective  synthesis,  on  the  other  hand,  by-passes  eclectivity;  it  can  be 
assembled  by  the  fitting  together  of  permutations  of  past  experience  not 
necessarily  at  all  related  to  the  individual’s  internal  specific  needs,  nor  to 
his  total  situation.  This  process  which  can  be  set  going  by  external  sensory 
stimulus  in  the  absence  of  the  functional  bi-polarity  of  action  of  senses/ 
feelings,  brings  little  or  no  aesthetic  accretion  to  the  individual.  Unfulfilled, 
he  continues  un-eased  and  unsatisfied. 

It  is  not  of  course  denied  that  objective  synthesis,  oblivious  of  feeling 
content,  is  productive  of  works.  But  since  it  derives  from  a  forecast  drawn 
from  past  experience,  rather  than  from  the  reality  of  the  present,  objective 
synthesis  fails  to  meet  the  living  present  needs  of  either  the  part  or  of  the 
whole. 

Action-pattern 

Observation  of  these  two  distinct  forms  of  synthetic  process  was  only 
possible  because  in  the  Centre  we  could  witness  the  functional  action  of  the 
intact  organism  in  its  environment.  The  evidence  was  action-pattern. 

Action-pattern  is  the  record  of  mutuality  of  synthesis  between  organism 
and  environment  arising  spontaneously  in  a  process  only  to  be  seen  in  a  total 
situation.  It  is  action-patterns  that  give  us  the  ability  to  identify  one  creative 
living  thing,  situation  or  event  from  another  with  a  certainty  that  is  not  to  be 
found  in  the  analyses  of  the  scientist’s  laboratory.  But  the  actional  imprint  of 
action  pattern  is  only  appreciable  subjectively.  Once  imprinted,  however, 
the  material  record  of  action  patterns  may  be  recognisable  in  the  organic- 
mechanism;  where  their  imprint  is  to  be  found  in  both  phylogeny  and 
ontogeny.  So  the  records  of  specificity  may  be  recognised  post-hoc:  as,  for 
instance,  in  the  bones  of  the  dinosaur  and  in  the  bed  from  which  they  were 
removed. 

Patterns  of  action  are  to  be  sought  in  their  making  as  they  arise  spon¬ 
taneously  through  choice  of  apposite  specific  complements  within  the  whole. 
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They  are  essentially  figures  of  quality.  For  this  reason  their  significant 
assessment  can  only  be  by  some  qualitative  ‘measure’.  Quantitative  measure¬ 
ment  of  their  material  features  must  miss  their  meaning  for  living,  for  that 
meaning  lies  in  the  quality  of  specificity  not  recordable  on  the  space-time 
co-ordinates.  Neither  can  quantitative  measurement  take  account  of  the 
ease  and  order  issuing  from  the  mode  of  synthesis  expressed  in  ‘smooth 
curves’  of  the  path  of  spontaneous  functional  action.  No  statistical  approxi¬ 
mation  can  suffice  for  recognition  of  these  elements  of  reality  involved  in 
wholeness. 

Quantity  and  Quality 

How,  then,  are  we  to  think  of,  and  how  approach,  two  very  different 
aspects  of  reality:  one,  the  calculable,  measurable,  accredited  space-time 
materialities  with  which  we  are  so  accustomed  to  deal  and  which  we  can 
manipulate  with  firm  determination ;  the  other,  this  creative  mode  of  living 
dependent  upon  the  organism’s  enduring  ‘awareness’,  through  aesthesia, 
inducing  specificity  in  action  ?  The  emphasis  is  on  action.  Probably  the  emer¬ 
gence  of  bionomic  ease  and  order  is  the  surest  criterion  for  recognising  and 
distinguishing  one  process  from  the  other. 

It  is  health  we  are  in  search  of :  we  have  been  looking  for  it  in  living.  All 
living  seems  to  rest  on  two  characteristics:  specificity  and  eclectivity.  We 
leave  our  finger-prints  on  all  we  do  -  our  own  specific  marks  of  how  we,  I,  do 
what  can  be  done.  Not  only  the  great  artists  -  but  Tom,  Dick  and  Harry  - 
leave  their  imprints :  in  voice,  talk,  footsteps,  handwriting  and  in  their  hand¬ 
shake.  Indeed  all  we  commonly  call  ‘knowing’  rests  on  this  specificity  and 
eclectivity  of  how  we  DO  everything. 

In  saying  this  we  are  touching  upon  a  great  mystery.  In  the  living  world 
we  have  to  face  the  natural  tendency  of  all  functional  action  towards  diversity. 
We  are  not  only  and  merely  in  a  space-time  world  wherein  on  the  affidavit  of 
the  physical  scientist,  there  is  no  diversity;  where  the  units  are  non-specific 
and  space  is  occupied  by  non-specific  quantifiable  entities. 

Besides  this  Space-Time  world  of  quantity  in  which  we  all  exist,  there  is 
another  world  in  which  we  ‘live’ :  the  world  of  specificity  of  pattern,  unique, 
ineffaceable.  That  world  of  quality  -  the  living  world,  has  its  own  content  and 
dynamic;  and  its  own  laws  and  regularities. 

We  are  faced  with  the  need  for  new  dimensions.  Without  them  we  cannot 
with  confidence  begin  to  make  assessments  in  this  other  world.10 
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Appendix  1  (p.  ix,  139) 

Flashbacks 

Looking  back  now,  I  am  often  asked :  From  what  did  the  hypothesis  arise  and 
gather  substance  ?  Here  drawn  from  a  sequence  of  experiences  in  the  early  life 
of  G.  Scott  Williamson  is  an  attempt  to  sketch  an  answer  to  that  question : 
‘Living  in  Edinburgh,  one  day  when  I  was  quite  small  my  mother 
was  beating  me  for  something  I  had  done  “wrong”.  I  complained 
bitterly  that  she  was  hurting  me.  “That’s  nothing  to  what  would 
have  happened  if  your  father  had  been  here.  He  would  have  beaten 
you  for  what  you  did;  and  would  have  beaten  you  again  for  upsetting 
me  so  much!”  I  realised  then  for  the  first  time  that  though  father 
was  at  that  moment  in  Dunedin,  nevertheless  he  was  in  Edinburgh. 

I  never  forgot  that  lesson.  To-day  I  should  state  it  in  different  terms: 
that  the  material  ‘present’  has  also  its  ‘presence’.  Whereas  the  former 
is  of  materio-dynamic  / actuality,  the  latter  is  of  bionomic  actuality. 
Hence  not  to  be  ignored  by  science.  . . .’ 

1896.  ‘I  was  thirteen  when  a  small  sister  died  of  “broncho-pneumonia”. 

A  brother  of  five,  to  me  a  very  “special”  brother,  also  lay  desperately 
ill.  I  used  to  sit  on  his  bed  wondering  what  I  could  do  to  ease  his 
breathing.  I  kept  putting  my  finger  down  his  throat  and  pulling  out 
the  phlegm  that  seemed  to  be  choking  him.  He  recovered.  It  was 
only  much  later,  when  I  was  grown  up,  that  I  knew  it  was  diptheria 
they  had  both  had.  I  then  began  to  ponder  how  I  had  escaped;  for  I 
had  actually  been  handling  the  deadly  membrane :  and  I  don’t 
suppose  I  had  even  washed  my  hands  with  any  special  care !  So  I 
came  to  realise  that  a  so-called  pathological  “cause”  is  not  neces¬ 
sarily  followed  by  a  pathological  “effect”.  Was  there,  then,  some 
intrinsic  process  of  health  working  alongside,  but  distinct  from,  the 
well-established  sequential  process  of  disease  ?’ 

1899.  ‘I  was  sixteen.  I  had  a  rash  -  ‘scarlet  fever’  -  and  was  carried  off  to 
the  fever  hospital.  Two  days  later  it  was  decided  that  I  had  not  got 
scarlet  fever:  but  I  was  kept  in  the  hospital  a  further  fortnight  in 
case  I  took  the  fever  in  the  hospital.  I  spent  my  time  helping  the 
nurses  -  for  that  was  a  long  time  ago. 

But  why  did  I  not  get  scarlet  fever  when  I  had  actually  been  in  a 
scarlet  fever  ward?  The  same  question  again:  there  must  be  a 
positive  process  of  health  as  well  as,  and  different  from,  the  process  of 
disease.  I  decided  I  must  find  out.  So  I  became  a  doctor.’ 

1903.  ‘While  I  was  a  medical  student  in  Edinburgh  there  was  an  outbreak 
of  smallpox.  I  volunteered  to  help  on  the  smallpox  isolation  ship. 

The  first  case  I  saw  was  a  woman  dying  of  malignant  smallpox.  She 
was  at  full  term ;  but  was  past  all  hope  of  recovery,  or  of  delivering  the 
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baby.  The  Superintendent  deciding  that  it  might  just  be  possible  to 
save  the  baby,  did  a  Caesarian  section.  From  the  body  of  the  dying 
woman,  black  with  the  lesions  of  smallpox,  was  taken  a  perfect 
shell-pink  infant!  Health  again!  -  in  the  midst  of  deadly  disease. 

But  the  issue  in  this  case  became  further  complicated.  When  three 
months  later  the  baby  was  vaccinated  against  smallpox  it  “took”. 

By  then  it  had  lost  its  initial  insusceptibility  and  was  now  susceptible 
to  the  disease  it  had  escaped  in  the  womb. 

Here  was  the  same  problem  demanding  investigation.  It  haunted 
me,  recurring  insistently  again  and  again. 

Since  at  that  time  health  was  generally  considered  to  be  no  more 
than  the  absence  of  disease,  before  I  could  begin  any  close  investiga¬ 
tion  of  health,  it  was  obviously  necessary  to  have  an  intimate 
knowledge  of  the  pathological  processes  that  underlie  disease.  I 
became  a  pathologist.  The  question  was  now  beginning  to  present 
itself  to  me  in  general  scientific  terms.  What  was  the  “something” 
which  enabled  some  persons  to  live  in  harmony  with  what  to  others 
was  a  deadly  insult?  Is  there  a  natural  state  of  insusceptibility  as  well 
as  the  (?)  natural  state  of  susceptibility?  Or,  are  we  viewing  no  more 
than  the  declension  of  the  same  process  in  varying  phases  of 
“resistance”  to  certain  types  of  experience?  In  even  more  general 
terms,  are  “love”  and  “hate”  due  to  the  same  factor  and  if  so  how 
does  that  factor  come  to  be  expressed  as  one  rather  than  as  the 
other  ? 

The  answer  to  the  question  of  health  must  lie  -  not  in  the  what 
but  in  the  how.' 

1912.  ‘As  a  University  lecturer  in  pathology,  1  spent  some  time  helping  a 
friend  who  was  experimenting  with  the  infectivity  of  airborne  tubercle 
bacilli.  I  made  the  emulsion  of  live  bacilli  and  this  we  puffed  freely 
into  the  cages  among  colonies  of  rats.  As  long  as  we  kept  them 
together  in  families  in  their  spacious  cages,  nothing  happened.  When 
the  males  and  females  were  segregated  into  equally  spacious  but 
separate  cages,  in  each  case  a  number  of  animals  became  infected. 
Strange  clue !  Could  the  social  conditions  of  animals  be  one  of  the 
factors  in  the  maintenance  of  their  health?  Was  this  “straw”  one 
indication  of  the  direction  in  which  we  must  look  for  health  ?  Could 
a  functional  “wholeness”  be  an  essential  factor  -  the  complemen¬ 
tation  of  male  and  female;  i.e.  the  complementation  of  diverse 
specific  factors  in  function  ?  Was  this  a  general  biological  principle 
in  the  functioning  of  all  living  processes  ?  Or,  was  it  merely  peculiar 
to  the  diversity  of  sex  ? 

It  was  obvious  (in  nature)  that  the  origin  of  each  individual  -  at 
least  of  the  higher  species  -  lies  in  the  complementarity  of  two 
specific  but  diverse  elements,  the  male  and  the  female  of  the  species. 
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It  was  also  obvious  that  from  their  specific  association  in  family 
arose  the  pattern  of  their  own  functional  action,  a  pattern  different 
from  the  individual  pattern  of  action  of  either  of  them  alone,  whether 
male  or  female.  In  the  most  differentiated  of  all  the  species,  man,  I 
already  had  seen  that  the  action-pattern  of  specific  functional 
association  of  my  own  parents  extended  in  an  actual  “presence”  far 
beyond  any  present  point  of  material  contact  in  space  and  time.’ 

★  ★  ★ 

The  field  of  search  was  opening  out  in  quite  unforeseeable  directions.  .  . . 

There  emerged  the  need  for  a  field  of  observation  for  what  we  now  call  the 
‘action-patterns  of  function’.  Can  such  qualitative  patterns  of  action  be  an 
essential  feature  in  the  process  of  health? 

The  pieces  of  the  hypothesis  were  coming  together  and  leading  at  last  to 
possible  means  of  experimental  expression. 


Appendix  2  (pp.  30,  36) 

‘ Only  Look  -  The  Answer  is  there ’ 
by  Lucy  Crocker,  B.Sc. 

Senior  Social  Bionomist  of  the  Centre  Staff 

With  so  much  to  offer  that  appeals  to  children  -  a  swimming  bath,  a  gym¬ 
nasium,  a  theater  -  we  started  by  assuming  that  they  would  be  glad  to 
make  use  of  all  this  in  the  conventional  way  in  groups  with  instructors, 
which  was  then  the  only  way  we  knew.  So  we  set  about  getting  out  time¬ 
tables  of  activities. 

Walking  round  the  building  we  contacted  the  children.  A  gang  chasing  up 
the  stairs  engaged  in  some  mysterious  game  would  readily  stop  and  talk. 
Yes;  they  would  like  gym  classes.  Oh  yes,  they  would  love  to  learn  to  swim, 
were  keen  on  roller  skates.  We  got  their  names  and  ages  and  we  grouped 
them,  girls  and  boys,  seven  to  nine  years,  ten  to  thirteen,  fourteen  to  sixteen, 
and  we  fixed  times  when  they  said  they  were  free  to  come.  We  made  sure  that 
the  gym  and  the  bath  were  free  and  instructors  available  and  we  posted  up 
fists  for  all  to  see.  We  thought  that  that  was  all  that  was  needed  in  the  way  of 
initial  effort,  that  from  then  on  it  would  be  a  question  of  keeping  things 
running.  Little  did  we  know! 

For  this  is  what  happened.  Although  the  whole  timetable  had  been  drawn 
up  with  the  children’s  wholehearted  co-operation,  when  the  week  came  for 
the  classes  to  start,  only  the  odd  child  came.  The  others  might  appear  in  the 
building  before  the  time  of  the  class,  or  later  that  day  -  haring  round  as 
usual  -  and  they  seemed  unable  to  give  any  precise  reason  why  they  had  not 
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turned  up.  By  the  end  of  the  first  week  it  was  clear  that  they  were  not  coming. 

So  we  had  to  think  again;  on  the  brink  of  what  was  to  be  a  long,  laborious 
piece  of  original  research,  involving  ever  fresh  thinking  in  terms  of  education 
and  of  biology  before  we  had  it  clear.  At  this  point  I  asked  the  Director  if  he 
minded  how  slowly  I  moved  with  the  children,  if  he  would  give  me  six  months  ? 
He  said  he  did  not  mind  how  slowly  I  moved  as  long  as  I  did  move  and  not 
stand  still. 

Then  started  what  seemed  a  long  period  of  misery,  for  what  we  did  was 
to  walk  round  and  round  and  up  and  down  the  building,  watching  the  destruc¬ 
tion,  harassed  by  every  well-wisher  saying  ‘Can’t  you  do  something  to  stop 
the  children  breaking  everything  up  ?’  The  answer  was  that  of  course  we  could, 
but  at  the  risk  of  driving  them  out. 

But  as  we  walked  we  watched,  until  we  began  to  understand.  The  children 
came  into  the  building,  not  as  they  went  to  school,  that  is  because  they  had  to, 
but  because  they  liked  to  come  and  felt  that  they  were  entitled  to  (their  parents 
paid!).  They  came  to  do  what  they  liked  and  to  enjoy  themselves.  It  seemed 
that  here  in  their  free  time  even  a  swimming  bath  lacked  appeal  if  its  use 
involved  instruction  -  though  the  instructors,  as  people,  were  well  enough 
liked  by  them.  Also,  we  saw  that  the  times  when  they  could  come  were  often 
unpredictable  and  cut  into  by  a  host  of  duties  -  shopping,  homework,  music 
lessons,  accompanying  brothers  and  sisters  -  many  more  obligations  than  we 
had  realised.  Many  things  might  arise  at  home  or  at  school  to  prevent  their 
coming  at  a  given  time. 

At  the  same  time  there  were  signs  that  doing  what  they  wanted  to  do  was 
not  altogether  at  variance  with  what  was  offered.  The  swimming  bath 
tempted,  the  gymnasium  with  its  ropes  tempted,  the  open  forum  with  skates 
and  bicycles  tempted.  But  somehow  there  was  a  barrier  between  these  stream¬ 
ing  children  and  the  surrounding  opportunities  that  they  found  themselves 
unable  to  surmount. 

At  last  we  saw  the  answer.  The  children  must  be  admitted  to  the  various 
activities  individually,  so  let  them  get  on  with  it. 

One  problem  was  that  the  two  most  attractive  places  had  had  to  remain 
out  of  bounds  because  they  were  potentially  so  dangerous  that  no-one  could 
take  the  responsibility  of  letting  unsupervised  children  into  them.  If  the 
children  could  play  at  curling  in  the  long  room  where  there  was  nothing  but 
tables,  chairs  and  ashtrays,  what  would  they  not  do  in  the  lofty  gym  thick 
with  hanging  ropes,  rope  ladders,  poles,  vaulting  horses?  Or  the  swimming 
bath  -  whenever  you  came  into  the  building  there  it  was,  its  green-blue  water 
lapping  as  the  eddies  from  some  swimmer  reached  the  edges.  But  it  was 
dangerously  deep  at  one  end;  who  would  dare  let  the  inexperienced  in  to 
drown  ? 

But  some  of  the  children  could  swim  and  this  was  easy  to  check:  the 
swimming  instructor  could  watch  to  see  if  the  claim  was  true.  If  a  child  could 
swim  the  length  would  he  not  be  safe  ?  Then,  let  any  child  who  can  swim  a 
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length  go  into  the  bath  for  half  an  hour  at  any  time  he  or  she  likes  during  the 
time  that  children  of  that  age  are  allowed  in  the  building  unaccompanied  by 
their  parents.  Once  arrived  at,  the  solution  seems  simple  and  obvious,  espe¬ 
cially  now  so  many  years  later;  but  it  must  be  remembered  that  at  that  time 
educationalists  were  all  thinking  in  terms  of  classes  and  groups. 

The  technical  problem  was  this:  children,  only  some  of  whom  could 
swim,  were  coming  into  the  building  all  at  different  times.  How  could  we 
control  entry  into  the  swimming  bath  in  this  circulating  hubbub?  There  was 
already  a  check-point  into  the  bath  changing-rooms  because  adults  paid  to  go 
in,  but  clearly  a  member  of  staff  could  not  accompany  each  child  there  to  give 
permission.  A  child  would  come  tearing  up  to  you  in  the  billiard  room,  in  the 
laboratory  where  you  might  be  taking  visitors  round,  out  on  the  concrete 
where  you  were  on  your  knees  helping  a  six-year-old  to  lace  up  skate  boots. 
So  we  took  a  piece  of  paper,  scribbled  the  child’s  name,  ‘swimming’  and  our 
name,  and  off  the  child  rushed  to  the  man  at  the  gate  of  the  baths  -  and  in 
about  a  minute  he  was  ‘in’.  He  had  permission  from  a  member  of  staff  who 
knew  him  and  knew  that  he  could  swim. 

This  permissive  piece  of  paper  proved  the  working  clue  to  the  whole 
problem  of  the  children’s  use  of  the  Centre.  The  next  four  years  were  spent  by 
us  in  elaborating  the  technique,  and  by  the  children  in  ever  more  varied  res¬ 
ponse  to  what  we  came  to  see  as  a  challenge  to  them  for  the  development  of 
skill.  About  eighteen  months  after  the  Centre  opened  there  were  at  last  signs 
of  order:  not  the  quietness  due  to  external  discipline  but  the  hum  of  active 
children  going  about  their  own  business.  The  ‘ticket  system’  as  it  developed 
is  described  on  p.  197  of  The  Peckham  Experiment ,  where  we  see  that  the 
‘ticket’  came  to  be  a  common  symbol  current  in  the  daily  business  of  child 
and  bionomist-curator  alike,  and  equally  essential  to  both  for  their  business 
in  the  Centre. 


Appendix  3  (p.  35) 


On  Divorce 

It  was  thought  by  some  well-intentioned  critics  of  the  Centre  when  it  first 
opened,  that  the  wide  opportunity  for  increased  sociability  among  the  mem¬ 
bers  would  almost  inevitably  lead  to  the  disruption  of  some  families  with  the 
exchange  of  partners;  if  not  to  an  increase  in  divorce  among  members.  In  the 
pre-war  period  we  had  no  cases  of  divorce  to  contend  with,  and  after  the  war 
there  were  but  three  cases,  all  concerned  with  marriages  made  during  the 
war  period  when  the  Centre  was  not  open,  or  following  long  separation 
caused  by  the  war. 

It  is  of  course  possible  that  any  pair  seeking  dissolution  of  marriage  would 
have  left  the  Centre,  and  the  friends  they  had  made  there,  before  disclosing 
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their  intentions.  Nonetheless,  it  is  unlikely  that  no  rumour  should  have 
eventually  reached  us  of  the  happening  from  one  source  or  another.  What  was 
more  arresting  was  the  evidence  gained  through  the  periodic  overhaul  and  our 
close  association  with  the  parents  and  the  children  of  the  families,  of  the 
restorative  effect  of  the  Centre  life  as  a  whole  on  the  intimate  relationships  of 
those  who,  when  they  joined  the  Centre,  were  palpably  unstable  or  even 
threatened  with  break-down. 

cf  Peckham  Experiment  ‘Social  Poverty’,  p.  264  et  seq. 


Appendix  4  (p.  38) 

Need  for  a  Balanced  Staff  of  Men 
and  Women  ‘ Doctors' 

Doctors  inquiring  into  the  administration  of  the  Centre  often  question  our 
insistence  on  the  need  for  women  doing  the  overhauls  of  women  and  infants 
and  of  their  taking  a  full  share  in  the  family  consultations. 

First,  it  must  be  kept  in  mind  that  we  were  not  engaged  in  medical 
practice;  not  merely  diagnosing  disease  for  the  desirable  treatment  of  which 
so  often  no  discussion  is  necessary.  We  were  assessing  the  situation  and 
capacity  of  each  person  for  fulfilment  of  their  daily  assignments  in  the  family 
as  a  whole.  To  arrive  at  the  necessary  knowledge  each  individual  was  per¬ 
sonally  examined.  There,  pertinent  information  could  be  gathered,  brought 
to  the  family  consultation  which  followed.  At  this  all  at  first  were  present, 
though,  by  the  end  only  the  parents  remained.  Here,  when  the  findings  came 
up  for  discussion  with  the  man  and  woman  ‘doctor’  present,  the  points  of 
view  of  both  man  and  wife  unfolded  tellingly,  though  without  undue  emphasis. 
All  clinicians  know  that  what  a  wife  tells  them  may  illumine  one  aspect  of  a 
subject  and  what  the  husband  tells  them  possibly  cast  quite  a  different  light 
on  the  matter.  And  what  a  woman  tells  a  woman  doctor  will  be  different 
from  what  she  will  tell  a  man  doctor.  In  the  family  consultation  these  dif¬ 
ferences  become  uncovered  in  an  unbiased  manner,  so  further  adding  to 
their  value  for  the  parents.  Indeed,  not  infrequently  in  the  presence  of  both 
parents  and  the  two  ‘doctors’,  some  difference  of  opinion  goes  into  easy 
solution;  or  some  long-standing  ominous  silence  between  the  parents  and 
lack  of  communication  in  the  home,  comes  to  an  end  -  with  relief  to  all  the 
family.  Sometimes  it  comes  home  to  one  or  other  parent  for  the  first  time 
how  their  misjudgement  of  a  situation  or  their  stubbornness  has  been 
reflecting  on  the  children.  That  realisation  alone  may  suffice  to  bring  hitherto 
intractable  situations  to  an  end  in  the  home. 

Apart  from  the  advantages,  stated  above,  of  men  and  women  conducting 
the  family  overhaul,  it  would  seem  but  commonsense  that  where  the  woman 
doctor’s  natural  bias  towards  the  practical  issues  of  nurture  is  coupled  with  a 
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knowledge  of  the  principles  of  health  and  of  medicine,  her  services  should 
prove  exceptionally  appropriate  in  her  approach  to  the  wife  in  pregnancy  and 
in  the  subsequent  nurture  of  her  infant. 


Appendix  5  (p.  40) 

Rubella  -  a  Cause  of  Dysmenorrhoea 

Periodic  health  overhauls  after  the  war  brought  to  light  three  cases  of 
dysmenorrhoea  in  adolescence  immediately  following  an  attack  of  rubella. 
All  three  cases  were  sudden  in  onset,  incapacitating  and  distinguishable  from 
the  more  common  type  of  dysmenorrhoea  by  their  severity  and  in  the  distri¬ 
bution  of  pain,  accompanied  by  faintness  and  collapse,  necessitating  a  day’s 
absence  from  work.  All  three  were  responsible  individuals  well  known  to  the 
examining  staff;  a  Sister  receptionist,  a  Centre  member  assistant  to  the  social 
biologist,  and  a  medical  student  of  above  average  intelligence. 

The  simple  means  of  adjustment  used  successfully  in  the  commoner  types 
of  the  disturbance  were  found  to  be  useless;  none  of  the  three  cases  res¬ 
ponded  to  improvement  in  their  general  condition,  nor  to  supplementation 
by  ovarian  extracts. 

This  finding  would  seem  to  indicate  that  rubella  can  have  deleterious  effect 
on  the  uterus  as  well  as  its  known  effect  on  the  child  within  the  womb. 

This  calls  into  question  the  desirability  of  any  deliberate  exposure  of 
teen-age  girls  to  infection  with  rubella. 

Incidentally,  for  those  who  had  been  trained  as  clinicians,  the  temptation 
to  follow  up  the  aetiology  of  conditions  which  in  clinical  practise  had  hitherto 
remained  obscure,  was  strong;  it  had  to  be  resisted.  There  was  neither  occa¬ 
sion  nor  time  to  follow  up  both  interests :  those  of  disease  and  of  the  cultiva¬ 
tion  of  health.  Moreover  the  Pioneer  Health  Centre  in  its  original  constitution, 
was  expressly  debarred  from  the  study  of  ill  health  in  any  form.  Its  object  has 
always  been  study  of  the  process  of  health. 


Appendix  6  (p.  45) 

The  Centre  as  a  Labour  Exchange 

When  a  man  is  getting  on  in  years  and  is  steadily  employed,  changing  his  job 
is  a  serious  matter.  Should  he,  for  example,  be  a  worker  in  an  asbestos 
factory  and,  through  health  overhaul,  be  found  to  be  subject  to  bronchitis  in 
the  winter,  some  change  of  job  is  clearly  necessary.  His  wife  grasps  this 
quickly,  but  she  also  knows  he  would  dread  being  ‘out’. 
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‘Have  you  always  been  in  that  line  of  work?’  the  doctor  asks.  ‘Oh  no, 
I’m  a  carpenter  by  trade,  but  work  was  short,  so  I  went  into  the  asbestos 
factory.’  ‘Did  you  like  carpentry?’  ‘Oh  yes,  that’s  my  line,  I  was  trained  to  it, 
but  there’s  no  hope  of  getting  into  it  again.’  ‘Well,  never  mind  that;  do  you 
know  the  Kings  ?  I  think  your  eldest  boy  plays  in  the  band  with  one  of  their 
boys.  His  father’s  a  carpenter  with  a  small  firm  of  his  own.  When  our  consul¬ 
tation  is  over  we’ll  drop  down  to  the  cafeteria  and  I’ll  introduce  you  to  him.’ 

It’s  a  Saturday  evening;  King  is  found;  the  two  are  introduced;  the  doctor 
leaves  them  together.  The  following  Tuesday  the  father  comes  up  to  the 
doctor  and  says:  ‘Mr  King  and  I  got  on  fine.  He’s  going  to  take  me  on; 
I’m  leaving  the  factory  at  the  end  of  the  week.’ 

There’s  more  here  than  the  satisfaction  of  that  man’s  removal  from  what 
was  a  serious  threat  to  his  health;  more  too  than  the  fact  that  he’s  got  back 
into  work  his  heart  is  in.  He’s  going  into  a  job  with  folk  he  now  knows;  with 
a  man  whose  wife  he  has  met  and  whom  he  will  continue  to  meet  socially. 
In  these  circumstances  he  will  stretch  himself  to  do  his  best;  there  are  likely 
to  be  good  working  relations  between  these  men.  What  is  more,  he’s  to  get  a 
slightly  higher  wage  than  he  did  at  the  factory !  Lastly,  there  has  been  no  cost 
to  the  Ministry  of  Labour  -  that  is,  to  all  of  us ! 

There  was  a  Relieving  Officer  operating  near  our  district.  He  was 
an  experienced  man  deeply  interested  in  the  people  he  served.  On  several 
occasions  he  came  home  complaining  that  he  had  ‘lost’  three  or  four  of  his 
old  ‘regulars’  -  elderly  men  who  had  been  in  receipt  of  relief  for  some  time. 
This  worried  him  -  till  one  day  he  came  home  ‘I’ve  found  old  Simpson.  It 
appears  he  joined  that  Peckham  Centre;  and  he’s  got  a  job.  He  looks  a 
different  man  -  active  again  and  happy.’  Three  others  turned  up  later  with 
the  same  story  to  tell ! 


Appendix  7  (p.  48,  60) 

Mothers  who  go  out  to  work 

For  the  mother  who  is  gainfully  employed,  nothing  better  is  usually  available 
for  her  infant  than  a  day  nursery.  But  the  real  need  is  for  measures  which  will 
engage  the  parents  in  functional  action  and  so  rescue  them  from  disuse-atrophy 
of  their  undeveloped  nurtural  faculty  with  all  the  physical,  mental  and  social 
evils  that  ensue. 

When  one  stage  of  maturing  is  omitted  those  that  should  follow  tend  to 
be  suppressed,  or  to  be  exaggerated  in  belated  compensatory  efforts.  Then  the 
psychologist  is  called  in  and  attempts  are  made  to  correct  a  pathological 
situation,  the  root  of  which  lies  in  the  failure  of  that  family  to  function  in  the 
earliest  days  of  parenthood. 
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Our  own  outlook  on  the  situation  derives  from  a  bionomic  understanding 
of  the  function  of  sex  which,  when  fulfilled,  leads  to  the  maturation  of  both 
man  and  woman.  This  has  been  reinforced  by  experience  gained  in  the 
Centre  in  which  conditions  made  it  possible  for  young  parents  to  fulfil  their 
parental  capacity  for  nurture  as  their  child  grew  up  from  the  time  of  its  birth. 

In  urban  and  industrialised  human  society,  ecological  conditions  do  not 
exist  to  lead  to  full  bionomic  development.  Rather  they  appear  to  lead  to 
immature  mating  and  to  provide  no  incentive  to  the  development  of  the 
faculty  for  nurture.  Housing  difficulties,  with  high  rise  flats  impelling  social 
isolation  particularly  of  mothers  and  young  children;  the  temptation  arising 
from  a  plethora  of  material  goods  designed  to  induce  continuous  unsatisfied 
wants  and  an  insistent  impetus  to  keep  up  with  the  Joneses;  a  conviction  on 
the  part  of  the  woman  of  the  need  to  hold  down  a  job,  not  only  for  the  money 
but  to  sustain  her  status;  these  among  so  many  other  conditions  of  present- 
day  urban  fife  rob  the  young  family  of  the  chance  for  full  expression  in  their 
appetitive  phase  for  nest-building  and  for  the  development  of  the  faculty  for 
nurture.  It  is  the  woman’s  role,  more  than  the  man’s,  that  is  suppressed, 
though  where  circumstances  are  unfavourable  the  feelings  of  both  are  left 
unexercised  and  undeveloped.  Instead  of  enhancement  of  her  natural  dignity 
and  proper  satisfaction  in  her  position  in  her  home  and  in  society,  with  her 
children  and  with  her  husband,  these  are  undermined.  This  is  not  only  a 
disaster  for  the  home  and  for  the  children  growing  up  in  it;  it  spells  disorders 
of  an  intractable  nature  in  society  in  general,  many  of  which  are  due  to 
desperate  efforts  to  compensate  for  these  very  innate  instincts  that  have  been 
forgone.  The  pathos  of  it  lies  not  only  in  the  failure  of  both  male  and  female 
to  mature,  and  to  comprehend  reality  but  also  in  their  inability  to  enjoy  the 
functional  bi-polarity  of  sex  in  its  many  and  extended  expressions. 

Insistence  on  the  establishment  of  legal  equality  of  the  sexes,  though  the 
proper  answer  to  the  position  of  the  woman  in  her  status  as  a  political  or 
economic  unit,  falls  far  short  of  being  the  answer  to  woman  in  her  position 
as  a  mature  fully  developed  human  being  complementary  to  man;  that  is  to 
say  as  a  full  partner  in  the  creative  unity  of  all  living. 


Appendix  8  (p.  55) 


‘live’  Milk 

Member-families  of  the  Centre  came  to  understand  the  difference  between 
7/ve’  milk  and  milk  treated  by  pasteurisation,  sterilisation,  homogenisation 
and  other  forms  of  processing  which  involve  killing  enzymes  and  other 
factors  which  play  a  part  in  digestion  by  calf  or  human  being.  This  know¬ 
ledge  they  gained  in  a  practical  fashion.  Some  of  the  mothers,  handling 
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different  forms  of  milk,  themselves  noticed  the  difference  when  they  first  met 
live  milk  in  preparing  the  infants’  teas  in  the  cafeteria. 

But  they  also  came  to  know  and  to  understand  the  general  issues  involved 
in  the  production  and  distribution  of  milk,  first  by  their  familiarity  with  the 
Home  Farm,  where  they  saw  the  care  and  precautions  taken  in  milking  and 
bottling.  Later  they  learnt  from  discussing  the  subject  with  other  Centre 
members  who  were  concerned  with  the  commercial  collection,  sale  and  distri¬ 
bution  of  milk.  This  arose  in  an  informal  way  -  usually  in  the  cafeteria  over  a 
glass  of  beer  or  a  coffee  in  the  evenings  -  when  men  engaged  in  various 
aspects  of  the  industry  contributed  to  the  building  up  of  an  all-round  under¬ 
standing  of  the  issues  involved.  Sometimes  one  of  the  doctors  had  to  be  called 
in  to  add  to  the  discussion  and  to  explain  why  the  Centre  could  offer  and  sell 
‘live’  milk  whilst  the  big  concerns  ‘couldn’t’.  They  learnt  that  the  milk  from 
the  Centre  farm  was  delivered  fresh  within  twelve  hours  of  milking ;  and  that 
the  management  of  the  herd  and  all  the  milking  utensils  was  subject  to  ‘sur¬ 
gical’  cleanliness.  They  also  were  intrigued  to  learn  that  the  cows  in  calf  and 
the  calves  were  fed  on  the  same  principles  as  the  Centre  mothers  and  their 
babies. 

The  members  appreciated  that  ‘live’  milk  was  important  for  all  milk  that 
was  going  to  be  consumed  raw  for  drinking,  cream,  junket,  curd  cheese  etc. 
Such  uses  accounted  for  about  a  third  of  the  total  milk  consumed.  Clearly  it  is 
more  convenient  for  commercial  purposes  and  profitable  to  sterilize  before 
distribution  of  all  other  milk,  such  as  that  used  for  cooking. 


Appendix  9  (p.  55) 

Some  observations  on  Pregnancy 

An  interesting  point  was  the  marked  change  in  the  behaviour  and  perfor¬ 
mance  of  those  pregnant  women  who  received  iron  preparations  and  whose 
haemoglobin  was  known  to  be  sustained  at  a  high  level  as  recorded  by  a  fort¬ 
nightly  laboratory  check.  Apart  from  their  subjective  comments  (corroborated 
by  their  husbands)  about  ‘never  feeling  better’,  many  of  these  women  became 
more  active  in  the  life  of  the  Centre  than  they  had  previously  been.  It  was 
quite  usual  to  see  some  of  them  swimming  in  the  pool  up  to  the  week  of 
delivery  -  though  not  of  course  necessarily  as  the  result  of  iron  substitution. 

In  1935  it  was  not  routine  practice  elsewhere  to  examine  or  to  supplement 
the  iron-content  of  the  blood  throughout  pregnancy.  Moreover,  no  attention 
was  given  to  any  individual  whose  red  cell  count  reached  ‘the  normal’.  While 
not  convinced  of  the  validity  of  this  ‘norm’,  but  well  aware  of  the  importance 
of  a  high  haemoglobin  level  where  there  is  increased  oxygen  demand,  we  gave 
iron  as  an  experimental  measure  to  all  pregnant  women  who  showed  a 
haemoglobin  level  below  90  %  (Sahli  method).  If  the  iron  or  red  cell  content 
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of  their  blood  then  rose  above  their  previous  level  we  presumed  that  they  had 
been  working  at  a  level  below  their  own  potential.  The  changes  in  behaviour 
that  accompanied  the  rise  in  haemoglobin  tended  to  support  this  contention. 

Since  then  the  importance  of  an  adequate  iron  and  red  cell  level  in  preg¬ 
nancy  has  been  universally  recognised  and  it  has  become  common  practice  to 
give  iron  in  pregnancy.  But  at  the  time  this  work  was  done  it  was  neither 
possible  to  have  repeated  estimates  of  haemoglobin,  nor  to  refer  members  to 
their  doctors  or  maternity  hospitals  for  iron  preparations.  Thus  giving  iron 
as  we  did  was  a  research  measure.  (See  Biologists  in  Search  of  Material , 
pp.  69-70:  also  Peckham  Experiment ,  Chapter  VIII,  pp.  141-145,  315.)  This 
procedure  in  no  way  negated  or  infringed  the  Centre’s  general  position  of 
giving  no  remedial  treatment  to  its  members. 

A  second  interesting  point  observed,  arose  in  connection  with  a  general 
bio-chemical  stability  in  the  second  as  compared  with  the  first  pregnancy. 
Though  highly  suggestive,  this  was  not  altogether  surprising  to  us,  for  we  had 
seen  the  same  characteristic  in  the  behaviour  of  healthy  laboratory  animals 
in  the  first,  as  compared  with  subsequent,  pregnancies. 

It  would  be  interesting  to  know  if  this  is  a  progressive  differential  and  for 
what  number  of  pregnancies  it  is  sustained.  Owing  to  the  interruption  of  the 
war  we  had  no  opportunity  of  comparing  a  third  and  fourth  pregnancy  with 
a  first  and  second. 


Appendix  10  (p.  56) 


On  Abortion 

An  abortion  is  not  merely  getting  rid  of  an  unwanted  foetus  in  the  womb. 
It  is  also  the  interruption  of  a  process  set  in  motion  by  conception  which  can 
carry  the  woman  on  to  further  maturity.  This  process  is  effected  by  bio¬ 
chemical  changes  occurring  in  sequential  procession  throughout  her  body. 
No  one  yet  knows  what  their  interruption  portends  for  health. 

If  progressive  functional  action  is  mechanically  interrupted,  can  and  does 
it  resume  its  fullness  and  regular  progression,  carrying  the  individual  to  fulfil¬ 
ment  in  a  later  pregnancy  ?  or  does  an  induced  abortion  permanently  curtail 
the  development  of  full  maturity  ? 

These  are  important  questions  where  health  is  the  goal.  They  do  not 
appear  to  enter  into  any  assessment  of  the  ‘medical’  risks  of  abortion,  or 
public  appraisal  of  the  subject. 
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Appendix  11  (p.  77) 

Extracts  from  Research  Programme  -  October  1949 

We  present  here,  as  a  matter  of  interest  and  record,  part  of  a  Research  Pro¬ 
gramme  issued  by  the  Centre  in  October  1949.  This  programme  was  ready  to 
be  implemented  when  the  Centre  closed. 

Parental  Nurture 

In  view  of  our  findings  of  relatively  few  adult  individuals  without  dis¬ 
order,  it  becomes  apparent  that  it  is  necessary  to  ‘grow’  health  before  it  can  be 
studied.  Thus  the  focus  within  family  life  from  which  it  is  most  convenient 
to  move  is  that  of  pregnancy  in  the  family.  The  life  of  the  individual  begins 
when  its  genetic  inheritance  is  laid  down  at  the  moment  of  conception.  From 
that  moment  its  nurtural  development  demands  study.  For  nine  months  the 
body  of  the  mother  is  the  immediate  source  of  all  influence  reaching  it. 
Hence  pregnancy  becomes  for  us  the  beginning  of  the  study  of  nurture. 

1.  Pregnancy 

The  following  investigations  should  be  made  with  reference  to  the  context 
of  the  family  and  its  social  life  as  seen  in  the  Centre. 

(a)  Effect  of  pregnancy  on  haemoglobin  level  of  the  woman  whose  haemo¬ 
globin  level  outside  pregnancy  is  already  known. 

(b)  Effect  of  pregnancy  on  blood  volume  index  in  hitherto  known  condi¬ 
tions. 

(c)  Study  of  variations  in  blood  pressure,  pulse  rate,  respiratory  rate  and 
vascular  tone. 

(d)  Variations  in  leucocytes  in  pregnancy. 

(e)  Study  of  changes  in  body  and  surface  temperature  in  pregnancy. 

(f)  Sampling  and  biochemical  analysis  of  breast  secretions  during  pregnancy. 

(g)  Study  of  supplementation  of  the  food  of  the  pregnant  woman  with  diet  of 
known  quality,  as  opposed  to  drugs. 

(h)  Study  of  the  above  factors  in  relation  to  the  social  and  physical  action  of 
the  expectant  mother. 

(i)  Comparison  of  all  the  above  factors  in  first  pregnancy  with  subsequent 
pregnancies. 

(j)  Follow-up  of  these  factors  during  lactation. 

The  systematic  studies  envisaged  in  this  section 
would  require  the  full-time  services  of  a  labora¬ 
tory  technician  and  part-time  of  one  doctor  and 
one  statistical  recorder. 

2.  Labour 

(a)  Imminence  of  labour  Laboratory  studies  of  process  in  natural  condi¬ 
tions. 
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(b)  delivery  ...  f  Studies  of  delivery  and  the  puerperium 

(c)  puerperium  ...  of  the  healthy  pregnant  woman  cannot  be  made 

until  we  have  our  own  labour  beds  and  con¬ 
tinuous  contact  with  the  woman  after  labour. 
There  is  a  hiatus  in  this  parental  service.  We  lose  care  of  the  mother  during 
labour  and  the  puerperium,  and,  more  important,  during  the  initiation  of 
lactation.  Much  of  the  educational  work  of  the  Centre  is  in  this  way  negatived 
by  experience  of  a  different  point  of  view  and  practice  at  a  critical  juncture. 
This  is  particularly  the  case  with  labour  and  lactation. 

It  is  true  that  we  work  in  close  liaison,  doing  our  ante-natal  care  with 
certain  hospitals  and  Maternity  Clinics,  but,  while  better  than  nothing,  it  is 
not  satisfactory  either  to  us  or  indeed  to  the  Clinics,  Hospitals,  General  Prac¬ 
titioner  or  Midwifery  Service.  To  fulfil  the  necessary  conditions  for  research 
into  Parental  Nurture,  it  is  essential  that  we  should  ourselves  conduct  the 
delivery  of  the  healthy  pregnant  woman,  and  that  the  conditions  that  main¬ 
tain  at  the  Centre  should  be  available  to  her  during  parturition  and  the 
initiation  of  lactation. 

Biological  considerations  imply  that  the  chick  should  be  hatched  out  in  its 
own  nest,  rather  than,  cuckoo-like,  in  hospital  -  unless  of  course  there  is  some 
abnormality  needing  correction.  Parturition  in  the  family  is  but  another 
natural  stage  in  the  process  of  maturation,  and  in  our  experience  should  take 
place  in  the  home.  Housing  conditions,  however,  are  such  that  this  is  at 
present  seldom  expedient.  Therefore  one  of  our  immediate  requirements  is  a 
‘Maternity  Hotel’  to  accommodate  the  wife  during  delivery,  directly  after 
which  she  may  return  home  attended  by  the  Centre’s  midwives. 

3.  Lactation 

At  birth  the  mother  and  baby  are  still  biologically  one ;  the  placental  site 
has  been  exchanged  from  the  womb  to  the  breast. 

The  question  we  are  asking  is  -  ‘Can  we  arrive  (through  observation  of 
instinct,  rid  of  the  burden  of  social  habit)  at  knowledge  of  the  processes  of 
biological  order,  and  so  be  in  a  position  to  supplant  empirical  directions 
governing  the  behaviour  of  mother  and  suckling  by  knowledge  that  will 
allow  the  mother  to  recognise  and  to  use  her  own  instincts  ?’  There  are  two 
factors  underlying  suckling  which  invite  study : 

(i)  What  are  the  fundamental  demands  of  the  baby;  when  does  the  baby 
‘want’  food? 

(ii)  What  are  the  fundamental  demands  of  the  woman  for  the  excretion  of 
milk;  when  does  the  mother  ‘want’  to  feed  her  baby? 

To  assist  in  this  research,  the  following  investigations  are  essential: 

(a)  test  feeds 

(b)  the  duration  of  feeding 

(c)  weight  recording 

(d)  defaecation  and  micturition  in  relation  to  feeding 
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(e)  examination  of  infant  stools 

(f)  study  of  date  and  rate  of  learning  the  primary  digestive  co-ordination 

(g)  study  of  skin  temperature  (pyrometer) 

(h)  study  of  clothing  in  relation  to  utilisation  of  food 

(i)  study  of  date  and  rate  of  primary  surface  control  of  body  temperature 
(pyrometer  recordings) 

(j)  study  of  post  prandial  leucocytosis 

(i)  at  breast 

(ii)  at  weaning 

(iii)  with  artificial  foods. 

(k)  changes  in  bacterial  ecology  of  gut  (stool)  in  above  conditions. 

These  investigations  involve  observations  made 
in  continuity  by  Centre  conditions,  and  labora¬ 
tory  studies. 


4.  The  Infant 

(a)  studies  of  haemoglobin  levels  of  infants  in  relation  to  the  preconceptual 
and  pre-natal  maternal  haemoglobin  levels. 

(b)  studies  of  the  relative  rate  of  growth  of  head,  trunk,  legs. 

Photographic  studies. 

Measurements. 

(c)  study  of  above  factors  in  relation  to : 

(i)  the  nutritional  aptitude  of  infants  (see  lactation,  above) 

(ii)  their  progressive  ‘actional’  capacity,  progressive  co-ordination,  etc. 

Observation  of  action  patterns  in  nurseries. 

(d)  study  of  sequence  of  appearance  of  functional  co-ordinations. 

Observation  and  cinema-photography  in  nurs¬ 
eries. 

(e)  devising  of  apparatus  to  meet  these  needs. 

(f)  study  of  oxygen  exchanges  in  relation  to  posture  and  position  of  baby. 

(g)  study  of  fatigue  products  in  relation  to : 

(i)  purposive  movements 

(ii)  purposeless  movements 

(h)  correlation  of  the  above  findings 

(i)  in  the  breast  fed  infant 

(ii)  in  the  artificially  fed  infant 

(iii)  incidence  of  intercurrent  illness  in  the  breast  fed  as  compared  with 
the  artificially  fed  infant. 
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Appendix  13  (p.  85) 

A  Coventry  group  attempts  to  form  their  own  Centre 

During  the  last  war  several  groups,  aware  of  the  practical  success  and  reputa¬ 
tion  of  the  Peckham  Experiment,  took  steps  to  form  similar  Centres  to  serve 
their  own  localities.  Of  these,  a  group  in  Coventry  was  perhaps  the  most 
notable. 

Just  outside  Coventry  an  association  of  350  families  bought  350  acres  of 
land  and  had  full  plans  for  2,000  houses  and  neighbourhood  amenities  passed 
by  the  Warwickshire  County  Council.  As  well  as  schools  these  were  to 
include  a  Peckham-type  Centre,  and  a  farm.  A  non-profit  making  Housing 
Association  was  to  be  associated  with  the  provision  of  this  new  health  service. 

At  this  time  reform  of  the  medical  services  was  envisaged  but  the  shape  of 
the  new  service  was,  as  yet,  undecided.  It  was  a  conviction  amongst  many 
forward-looking  members  of  the  public  that  some  attention  would  be  paid  to 
health  and  to  its  promotion  -  as  distinct  from  the  care  and  cure  of  disorder, 
disease  and  disability.  It  was  the  firm  expectation  of  the  families  who  joined 
the  Family  Health  Club  Housing  Association  that  their  project  would  receive 
recognition  in  the  reconstruction  due  to  take  place  when  peace  was  restored. 

The  Coventry  City  Council  opposed  the  scheme.  On  medical  advice  the 
Ministry  of  Health,  concentrating  on  sickness,  had  no  funds  to  offer  for  the 
exploration  of  health.  The  Town  and  Country  Planning  Act  operated  against 
our  new  project. 

For  twenty-five  years  now  the  medical  services,  reinforced  by  all  the  re¬ 
sources  of  science,  have  confronted  sickness;  the  public  is  aware  of  the 
disarray  in  which  they  stand.  To  some  of  us  it  appears  that  an  initiative 
towards  health,  as  foreshadowed  a  generation  ago  by  the  Peckham  Experi¬ 
ment,  is  now  due  to  be  taken  as  a  matter  of  national  policy. 

Kenneth  Barlow,  F.R.C.R. 


Appendix  14  (p.  Ill) 

Parents  conduct  a  Nursery  School  for  24  years 
after  closure  of  Centre 

When  the  Centre  closed  in  1950,  among  the  things  that  distressed  parents 
was  that  the  Nurseries  had  to  be  disbanded.  They  could  not  carry  on  the 
Infants’  Nursery  but  they  saw  that  possibly  they  could  themselves  carry  on  a 
‘Third  Nursery’  for  the  children  of  two-and-a-half  to  five  years.  The  L.C.C. 
being  unable  to  offer  any  accommodation  for  the  purpose,  they  rented  the 
only  available  hall  in  the  district,  unsuitable  though  it  was  since  it  had  no 
possible  out-of-door  playground  and  inadequate  space  for  storage  of  equip¬ 
ment. 
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Once  installed,  with  only  the  small  Nursery  equipment  from  the  Centre 
and  with  no  help  of  any  sort,  educational,  administrative,  or  financial,  they 
ran  that  Nursery  themselves  for  twenty-four  years  \ 

It  began  with  thirty  children  which  was  all  the  premises  could  provide  for. 
At  first  all  were  children  of  old  Centre  members,  but  as  time  went  on  Local 
Authorities  referred  children  to  them  -  particularly  difficult  ones  -  the  visiting 
Medical  Inspector  regretting  that  they  refused  to  take  forty  instead  of  thirty 
children.  Though  the  physique  of  the  children  fell  visibly  below  that  of  the 
children  of  a  similar  age  in  the  Centre,  the  mothers  managed  wonderfully 
to  sustain  something  of  the  atmosphere  they  had  formerly  experienced  in  the 
Centre  Nurseries. 

Finally  the  time  came  when  there  were  no  more  children  or  grand-children 
of  old  members  and  the  rota  of  mothers  as  helpers  became  difficult  to  main¬ 
tain.  The  numbers,  owing  to  the  pressure  of  demand,  had  been  forced  up  to 
forty;  and  the  building  fell  into  serious  need  of  repair.  So  in  1975  it  was 
regretfully  decided  to  close  the  Nursery  -  that  had  survived  in  spite  of  every 
sort  of  difficulty  -  for  a  quarter  of  a  century! 


Appendix  15  (p.  123) 

From  rehabilitation  to  health 

There  are  of  course  other  situations  which  invite  a  lack  of  sustained  confi¬ 
dence.  We  found  some  evidence  of  these  in  the  action-pattern  of  children  who 
were  subjects  of  some  obvious  pathological  inadequacy  or  physical  defect: 
such  for  instance  as  a  shortened  leg  following  an  accident.  In  his  approach  to 
renewal  or  acquisition  of  some  capability,  such  a  child  was  no  less  vigorous 
than  the  others,  but  his  goal  was  explicit  and  different:  it  was  to  attain  a 
competance  equal  to  that  of  his  fellows .  We,  however,  were  able  to  see  that  his 
true  rehabilitation  only  occurred  when  he  had  forgotten  his  disability  and 
remembered  his  whole ;  and  so  had  come  to  be  able  to  move  in  his  world  in 
relation  to  his  own  ‘real*  capacity. 


Appendix  16  (p.  158) 

Diverse  Manifestations  of  the  Material 

The  human  organism  of  course  need  not,  and  does  not,  behave  all  the  time  in 
a  creative  mode.  It  may  well  operate  in  the  automaticity  of  habit;  or  may 
exist  in  a  compensatory  state  using  much  of  its  potentiality  for  action  in 
compensation  for  defects  in  its  mechanism.  To  such  states  we  have  referred 
elsewhere. 
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This  leads  to  great  difficulties  for  the  observer  for,  while  he  may  accept 
the  distinction  in  theory,  a  person  who  has  never  seen  or  recognised  and  has 
had  no  opportunity  to  study  action  in  mutual  synthesis  with  the  environ¬ 
ment,  would  find  it  difficult  to  distinguish  where  the  action-pattern  of  full 
function  (health)  ends  and  the  repetitive  action  of  ‘compensation’  begins. 
This  requires  long  observation  in  circumstances  where  both  modes  of  action 
can  be  observed,  followed  by  careful  experimental  confirmation.  An  aware¬ 
ness  of  these  differences  is  of  great  importance  in  the  understanding  and 
conduct  of  both  private  and  public  life.  And  for  the  scientist,  recognition  of 
the  significance  of  the  difference  between  action  in  these  different  modes  is 
critical  in  the  interpretation  of  what  is  seen  in  human  ethological  studies. 
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‘familiarisation’,  and  parental  nurture, 
ix.  130-132,  157 

—  and  mother’s  milk,  65-66,  78-79,  131 
‘family’,  a  ‘unity’  or  whole ,  2,  4,  42-43, 

146 

—  essential  material  for  ethology,  xii, 

147 

—  links  with  biological  process,  82 

—  the  first  casualty  of  war,  84 

—  expressed  needs  of  young:  86 
family  consultations,  see  consultations 
farm,  the  Centre  home  farm,  55,  88, 

170-171 

—  and  weaning,  8 1 

—  war-time  use  of,  84 

fatigue,  absence  of  in  appetitive  phase ,  69 

—  demands  research,  174 
feelings,  the,  ix,  1, 153 

—  effect  of  in  pregnancy,  52,  56 

—  effect  on,  of  manipulated  delivery,  63 

—  suppression  of,  76 

—  of  parents  at  weaning,  78 

—  instigate  child’s  spontaneous  action, 

100 

—  and  biochemical  changes,  101 

—  ignored  by  educational  method  and 

scientific  study,  123,  153 

—  and  the  ‘home’,  131 

—  distinguished  from  sensation,  153 

—  failure  to  develop  in  contemporary 

conditions,  169 

—  see  also  aesthesia 
finances,  post-war  position,  86 

—  of  family  school,  97 

freedom,  of  child  in  Centre,  106-107,  143 

‘functionary’,  the,  156 

‘futurity’,  associated  with  specificity,  152 

—  invoked  at  conception,  156 

germ  cell,  specificity  of  content  and 
context,  128 
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Gilliat,  Sir  William,  64 
‘grannies’,  a  place  for,  18,  19,  23,  92 
‘gossip’,  103 

group-specificity,  see  specificity 
growth  (and  differentiation),  6,  147,  152 

—  stimulus  to,  116 

—  insistence  of,  84 

—  and  bionomic  order,  126 

—  and  the  embryo,  131 

—  nutrition,  source  of:  132 

—  the  pattern  of:  and  evolution,  147 
growth  nodes  (biological  junctions), 

50,  53 

gymnasium,  the  ‘free  gym’,  140-144 

—  illustrates  invovement  in  ‘total 

situation’,  143 

haemoglobin,  in  pregnancy,  51,  170- 
171,  172 

—  in  infancy,  174 

Halley  Stewart  Trust,  and  re-opening,  86 
‘hammock  cots’,  an  ethologist’s  device,  15 

—  fathers  and,  88 
health,  a  process,  151 

—  investigation  of,  vii,  xi,  5,  7,  13, 

41-42,  126 

—  cultivation  of,  viii,  6,  10,  59,  92, 

149,  172 

—  and  responsibility,  31 

—  in  pregnancy,  33,  56,  62-63 

—  inhibited  by  authoritative  direction, 

46-47 

—  provision  for  birth  in:  63-64 

—  and  serenity,  71 

—  diagnosis  of  departure  from:  91 

—  of  society,  and  bionomic  order,  145 

—  as  mutual  synthesis  of  organism  and 

environment ,  144 

—  in  association  with  aesthesia,  153 

—  search  for  positive  factor  in:  154, 

161 

Health  Centre,  a  new  sort  of:  6-8 
health  overhaul,  personal,  1,  21-22,  37-41 

—  findings,  4142,  150 

—  versus  medical  overhaul,  38-41,  91, 

150 

—  post-war  demand  for:  85-86 

—  see  also  consultations 
‘home’,  the  nature  of :  3-4 

—  patterned  by  coming  child,  57 

—  the  nurseries  and  growth  of:  60 

—  growth  of:  67,  92 

—  extension  of:  88,  105-106,  110 

—  nutritional  significance  of:  131-132 
hypothesis,  the,  viii 

—  growth  of:  xi,  161 

—  testing  validity  of:  32,  84 

—  need  for,  as  guide  to  experiment, 

149-150,  152 


hypothesis,  concerning  aesthesia,  153 

—  leads  beyond  quantity  into  quality , 

157 

‘ideation’,  one  of  the  diversities  of  the 
context,  108 

immunology  (immunity),  ix 

—  and  th q  feelings,  137,  153-154 
individuality,  origin  of,  3, 128 

—  and  puberty,  113,  115-116 
inheritance,  genetic  and  nurtural,  54,  173, 

and  see  128 

instructors,  ‘leaders’,  107,  163-164 
insusceptibility,  natural,  154, 162 

—  in  relation  to  the  ‘self’,  139 
‘intelligence*,  deprived  of  meaning  deriving 

from  the  whole,  122 

‘joy’,  accompanies  introduction  of  baby, 

66,  118 

‘knitter’,  the,  and  action  pattern ,  54 
‘knowing’,  rests  on  specificity  and  eclec- 
tivity,  159 

laboratory,  routine  inspections,  17,  37- 
38,  43 

—  its  immediate  availability  in  postnatal 

period,  16 

—  association  of  records  with  infant 

nursery,  16-17,  173-174 

—  visits  to  of  infants,  43,  55,  57 

—  incidental  use  of  by  adults,  45 

—  and  pregnancy,  49,  172 

—  studies  correlated  with  observation 

of  action  pattern ,  68 
—  The  Centre  as  a:  12,  20 

—  offered  to  Government  for  duration, 

83 

—  devoid  of  equipment  post-war,  87 
Labour  Exchange,  the  Centre  as  an  un¬ 
planned:  168 

learning,  to  utilise  the  ‘foreign’,  78-79, 
81-82,  131 

—  a  natural  spontaneous  process,  97- 

102 

—  practical  methods,  99-100 

—  the  qualitative  use  of  the  environ¬ 

ment,  110 

—  senses-feelings  in  the  process,  122- 

123 

—  child  ‘blind  in  one  eye*,  122 

—  in  awareness  of  total  situation , 

141 

lecture  tours,  post-war,  85 
‘Leisure  Centres’,  the  Centre  not  a, 

67 
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leucocytes,  post-prandial,  ix,  154,  174 
library,  growth  of,  116 
lioness,  behaviour  in  bi-polarity  of  action, 
143 

living,  the  research  material:  people  living 
their  ordinary  lives,  xii,  xiii 

—  important  questions  about,  29 

—  the  ‘how’  of,  119 

—  invalidity  of  analytical  studies  of, 

146 

—  under  direction  of  the  ‘functionary’, 

156-157 

—  and  subjective  synthesis,  158 

—  process  in  which  health  is  manifest, 

159 

lymphocites,  and  immunity,  137,  153 

—  associated  with  thyroid  and  thymus, 

139,  153 

- with  the  ‘feelings’,  153,  154 

—  see  also  leucocytes 

marriage,  meaning  of,  2-4 

—  stability  of,  35,  166 

—  and  immaturity,  108 

—  learning  discrimination  before:  115- 

116 

—  and  maturity,  117-118 

Maternity  Centre,  New  York,  Birth  Atlas, 
61 

maturation,  and  marriage,  3,  117-118 

—  through  pregnancy,  52-55,  56 

—  influence  of  the  more  on  the  less 

mature,  106,  116-118 

—  in  adolescence,  112-119 

—  suppression  of  process,  116,  168 
measurements,  the  bionomist’s  position, 

xii,  xiii,  145,  150-152 

—  changes  in  action-pattern  induced  by 

pregnancy  defy:  56 

—  changes  in  quality  defy:  67,  109 

—  few  offered  in  this  book,  126 

—  wholes  ignored  in  science,  145 

—  concerning  averages,  means  and 

norms,  and  community,  146 

—  and  uniqueness,  154 

—  of  spontaneity  not  possible,  155 

—  none  yet  possible  to  bionomist,  156 

—  see  also  laboratory 

—  no  statistical  approximation  suffices, 

159 

—  new  dimensions  required  for,  159 
mechanism,  organic,  see  organic  mech¬ 
anism 

medicine,  a  province  in  biological  study, 

6 

—  practise  of,  versus  ethology,  6-7, 

91,  151 

—  social  medicine  not  cultivation  of 

health,  149 


medicine,  resort  to  anaesthesia,  153 

—  see  also  clinician 
membership,  reasons  for,  25,  34 

- for  rejoining  after  the  war,  85-86 

—  associate  membership  for  adolescents, 

115 

Memory/Will,  dimensions  for  assessment 
of  quality,  xvi 

methodology,  observation  first  essential, 
xii 

—  suitability  of  conditions  and  circum¬ 

stances,  xii 

—  appropriate  for  human  ethology, 

151-152 

milk,  cows’,  value  of  ‘live’;  55,  169-170 
milk,  mothers’,  compared  with  cows’,  66, 
78-79 

—  see  also  breast  feeding 
Montessori,  Maria,  68 

—  ‘sensitive  period’  and  ‘appetitive 

phase’,  70 

‘multiplex’  (Bohm)  in  relation  to  physical 
‘order’,  155 

mutual  synthesis,  of  staff  and  members,  31 

—  seen  in  impetus  to  maturation,  119 

—  in  parental  nurture,  131 

—  of  foetus  and  mother,  136 

—  as  process  of  health,  144 

—  in  child  moving  in  gym,  144 

—  in  motivation  from  the  whole,  146 

—  its  characteristics,  155 

—  and  action  pattern ,  158 

Needham,  Joseph,  F.R.S.,  vii 
needs,  fulfilment  of  bionomic:  36,  118 

—  of  infants,  76 

—  of  young  families,  86 

—  of  children,  97 

—  specific,  100-102,  144 

‘normal’,  behaviour  not  necessarily  etho- 
logical,  123,  158 

—  see  also  150 

nurseries  of  Centre,  unusual  character¬ 
istics,  14,  16-18 

—  preparation  of  teas  for,  18 

—  a  bionomist’s  requirement,  16,  43 

—  appeal  of  to  pregnant  women,  56-58 

—  supervisor,  57 

—  essential  provision  for  growth  of  the 

home,  59-60 

—  night  nursery,  66 

—  origin  of  family  school  in,  94-97 
Nursery  School  conducted  by  parents  after 

closure,  180 

nurtural  inheritance,  see  inheritance 
nurtural  medium,  the  Centre  as:  106 
nurture,  parental,  46,  47-48,  58,  82,  170, 
172-174 

—  ‘familiarisation’  through,  130-131 
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nurture,  faculty  for,  viii,  4,  52,  67,  78 

—  and  the  woman  ‘doctor’,  167 

—  development  of  faculty  foregone,  170 
nutrition,  and  the  faculty  for  nurture, 

78-82 

—  avian  egg,  a  ‘demonstration  pre¬ 

paration’  for  study  of,  129-130 

—  research  proposition:  association 

with  embryonic 

- yolk-sac,  132-136 

- with  residual  yolk-sac  membranes 

in  adult,  136-138 

—  home  farm  as  educative  factor,  55, 

81,  88,  169-170 

observation,  in  research  the  first  neces¬ 
sity,  xii 

—  preceeds  proof,  1 50 

—  methodological  limitations,  126,  152 
observer,  the,  and  wholes,  xii,  xiii 

—  ‘bioscope’  in  eye,  12-13,  143 

—  his  difficulties,  181 
order,  versus  system,  28 

—  in  society,  116 

—  in  children’s  activities,  36,  165 

—  sustenance  of,  126 

—  bionomic,  126,  140-148 

—  cf.  a  ‘metamorphosis’  in  physics, 

155 

—  see  also,  ease  and  order 
organic  mechanism,  and  health,  xi 

—  and  the  living  organism,  147-148, 

151,  156 

organism,  living;  distinguished  from  organic 
mechanism,  147-148,  151,  154-156 

—  as  a  whole,  4,  145-146 

—  observable  in  ‘presence’,  156 

—  in  charge  of  the  ‘functionary’,  156 

—  and  human  ethology,  156 
orientation  of  action  from  the  whole,  142 

—  through  aesthesia,  154 

parental  nurture,  see  nurture 
parents,  education  through  family  consult¬ 
ations,  46-48,  50-55,  61-64,  65-66, 
78-82 

—  and  responsible  action,  46-48 

—  influence  of  nurseries  on,  56-59 

—  and  the  Centre  school,  95-97,  103— 

104 

—  concern  at  puberty,  1 1 3 

—  ‘group  specific4  to  offspring,  128 
pathology,  contrast  with  ethology ,  xi,  6 

—  place  of,  90-91 

—  no  criterion  of  health,  150-151 

—  study  of  ‘feelings’  relegated  to,  156 

—  a  study  of,  issued  in  study  of  health, 

xi,  162 

pattern,  see  action  pattern 


peripheral  circulation,  primary  control  of, 
74-75,  174 
permissiveness,  147 
personality,  54,  128 

poetry,  incentive  to  recognition  of,  108— 
109 

pregnancy,  viii,  49-55 

—  attendances  during,  16,  55 

—  attraction  of  Centre  provisions  for, 

32-33 

—  and  the  infants  nursery,  56-58 

—  courage  in,  63 

—  some  observations  on,  170 

—  indications  for  further  research  on, 

172 

‘presence’,  versus  the  ‘present’,  161-163 

—  and  the  bionomist,  156 
prevention,  vii,  xi 

—  merely  anticipatory  cure,  6-1 

—  and  Infant  Welfare  clinics,  xi,  59 
puberty,  112-119 

—  and  sex,  112 

—  and  youth  gangs,  113 

—  absence  of  competition  up  to,  120 

—  penetration  of  adult  society  at,  123 
‘psyche’,  birth  of,  113 

quality,  versus  quantity,  xiv,  147-148,  159 

—  dimensions  required  for,  xiv,  159 

—  no  language  in  science  for:  xii,  102 

—  new  field  of  observation,  xii— xiii 

—  and  sex,  2 

—  and  ‘home’,  4 

—  ‘lost’,  54-55 

—  and  introduction  of  infant,  66-67 

—  of  food  eaten  by  family,  55,  81 

—  and  authenticity  of  ‘book’,  102 

—  of  family  life  and  Centre  member¬ 

ship,  149 

—  of  the  environment,  105-107,  109, 

122 

—  and  specificity,  43,  132,  157-158,  159 

—  and  order  of  wholes,  144,  147,  156- 

158,  159 

—  and  EUtropy,  148 

—  action-patterns  figures  of:  158-159 

—  has  its  own  content  and  dynamic,  159 

rehabilitation,  180 

relationships,  the  essence  of  ‘wholes’,  xii, 
42-43,  145-146,  147,  152 

—  of  bionomist  and  family,  43 

—  qualitative,  109,  121-122 

—  changes  in,  at  puberty,  113-115 

—  seen  through  ‘bioscope’,  143 
reserves  (biological),  in  pregnancy,  50-52, 

54-55,  60 

responsibility,  biological  characteristic  of 
organism,  27 
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responsibility,  of  families  in  health,  31, 

44,  46,  48 

—  for  establishment  of  family  school ,  95 

—  lack  of,  in  child,  107 

rubella,  as  cause  of  dysmenorrhoea,  167 
Russell,  Bertrand,  ix 

Schrodinger,  Erwin,  148 

school,  the  Centre  Family  School ,  94—104 

- contrast  with  Infant  Schools,  94, 

106 

- and  topical  education  of  parents, 

96 

- co-operation  of  mothers,  103 

- effect  on  Centre  society,  103 

- environment  of  the:  105-111 

School  (Nursery),  carried  on  by  parents 
after  closure,  179-180 
science,  impasse  in,  viii 

—  demands  new  dimensions,  vii,  143 
— -  and  the  realities  of  living,  143 

—  wholes  unexplored  in,  145 

—  methodology  and  the  bionomist,  1 52 

—  uniqueness  and  measurements,  154 
‘self’,  the,  and  the  ‘not  self’,  ix,  127-130 

— -  and  the  basis  of  nutrition,  129-130 

—  relation  to  yolk-sac,  in  avian  egg, 

129-130 

- in  adult  body,  133,  136-139 

—  and  immunity,  137 

self-service,  maintained  throughout  Centre, 
98 

Selye,  Hans,  the  organism  and  stress,  42 

—  hypotheses,  directors  of  scientific 

effort,  149 

senses-feelings,  bi-polarity  in  learning  pro¬ 
cess,  122-123 

—  commonly  not  recognised  as  disitnct, 

153 

—  and  choice ,  131 

—  see  also  feelings 

‘sensitive  periods’  (or  ‘appetitive  phases’), 
68,  70 

sensory-motor  system 

—  and  aesthetico-directive  system ,  138— 

139 

—  educational  methods  rely  on,  123 
sex,  bias  of  male  and  female,  2-5 

—  in  wholeness  of  organism,  162 

—  and  maturation,  169 
Smuts,  J.  C.,  and  ‘Holism’,  145 

social  integration,  and  the  building,  10-11, 
84 

—  urge  to,  intrinsic,  34-36 

—  of  child,  99,  106-110 

—  of  adolescent,  115-119 

social  medicine,  contrast  with  cultivation 
of  health ,  149 

society,  sickness  of,  viii,  107 


society,  baby’s  introduction  to,  66 

—  through  infant,  parents  grow  into, 

66-67 

—  influence  of  school  on  adult:  103 

—  the  child  and:  106-107,  112 

—  the  adolescent  and:  114-117 

—  a  new  ‘whole’  in:  117 
space-time,  vii,  xiii,  xiv,  159 

—  inappropriate  for  measurement  of 

‘wholes’,  145 

specificity,  xii,  127-139,  159 

—  origin  of,  128 

—  how  secured,  126,  129,  132,  157 

—  progressive,  following  birth  (or  hatch), 

131 

—  study  of,  152,  155,  158-159 

—  and  choice ,  157 

specificity,  group-,  of  parents,  128,  130 
spontaneity,  in  primary  facultisation,  71 

—  in  mutual  synthesis  of  organism  and 

environment,  155 

—  characteristic  of  aesthesia ,  155-156 

—  the  dynamic  mode  of  eclectivity , 

157 

staff,  the,  14,  17,  20,  22,  25-26,  30-31,  34 

—  need  for  medically  trained:  7,  38 

—  social:  12,  17,  20,  36,  92 

—  need  for  men  and  women  ‘doctors’ 

on;  16,  38,  166 

—  in  nurseries,  57 

—  post-war  frustrations  of:  87 

—  post-war  recruit  man  t  of:  90 

—  of  family  school,  97,  102-103 

—  see  also  bionomist ,  and  ethology 
stools,  in  infancy,  73,  174 

—  cessation  of  after  ‘establishment’,  73 

—  in  weaning,  80-81,  175 
swimming  pool,  9,  10,  17,  22 

—  learners’  pool,  17 

—  schoolchildren  and:  19,  164-165 
synthesis,  subjective,  101-102 

—  associated  with  ineffaceability  of 

pattern,  156,  158 

—  compared  with  objective  synthesis, 

158 

—  see  also,  mutual  synthesis 
system,  versus  order ,  28,  145 
Szent  Gyorgy,  A.,  xiii 

teak,  and  allergy,  128 
template,  function  of  yolk-sac  as,  130,  136 
thyro-thymic  apparatus,  and  yolk-sac 
membrane,  137 

—  Scott  Williamson’s  researches  on,  153 

—  associated  with  lymph  system, 

aesthesia  and  immunology,  153-154 
‘ticket  system’,  its  inauguration,  20,  36, 
163-165 

‘total  situation’,  122 


INDEX 


194 

‘total  situation’,  in  gymnasium,  141-143 

—  see  also  wholes 
treatment,  not  given,  1,  7,  90 

—  not  a  demand  from  member-families, 

86 

uniqueness,  its  significance,  xii,  127,  152 

—  of  baby,  54 

—  of  family,  65,  82 

—  not  an  attribute  of  mechanism,  154 
‘unity,  fields  of’,  and  wholes ,  xiii,  2  144, 

146-147 

—  carry  own  ‘charge’  of  eclectivity,  157 

—  contrast  with  ‘unit’  (mechanism), 

155 

utilisation  of,  pattern  of  by  foetus,  ix, 

54 

—  of  physiological  reserves,  51 

—  of  breast  milk,  74 

—  at  appetitive  phase ,  97 

—  and  familiarisation ,  97,  106,  130-131 

visitors,  and  social  order,  19-20 

—  acceptance  by  members,  19-20 

—  variety  of  their  interests,  22 

—  post-war  influx  of  foreign:  85 

—  comments  from,  149 

vitelline  veins,  early  formation  in  embryo, 
133-136 

War  Office,  85 
war  intervenes,  82-83 
weaning,  parental  consultations  at,  78-82 
‘white’  of  egg,  ‘familiarised’  nutriment  for 
embryo,  129-130 


‘white’  of  egg,  group-specific  and  outside 
new  entity,  130 

whole(s),  characteristics  of:  vii,  xii,  xiii, 

145-147,  162 

—  no  scientific  language  for:  xiii 

—  the  family  (human  organism)  as  a: 

2,  42-43,  45,  117,  147 

—  not  of  structure,  but  of  specific 

relationships,  145-146 

—  the  extent  of  the  child’s:  106 

—  the  cosmic:  106 

—  alone  reveal  the  ‘how’  of  living,  119 

—  and  mutual  synthesis ,  144 

—  the  ‘all’  versus  the:  146-147 

—  observation  and  study  of:  151-152, 

155 

—  and  eclectivity  and  choice,  157 

—  see  also,  total  situation 

widow,  her  significant  place  in  Centre,  92, 
93 

Williamson,  G.  Scott,  vii,  viii,  ix,  xi 

—  and  human  ethology,  6 

—  and  association  of  thyroid  disorders 

with  the  feelings ,  153 

—  and  origin  of  hypothesis,  162 
woman,  viewed  as  an  economic  unit,  169 
working  mother,  associated  with  failure 

to  mature,  168-169 

yolk-sac,  presumptive  association  with 
aesthetico-directive  system,  ix,  154 

—  in  avian  egg,  129-130 

—  in  human  embryo,  132-136 

—  persistance  in  adult  body,  136-138 
youth  gangs,  at  puberty,  113-114 
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Here  there  was  a  ‘laboratory’  for  the  study  of 
Human  Ethology. 

The  animal  ethologist  studies  animals  in  the 
wild.  The  human  ethologist  has  to  plan  a  ‘field’ 
for  observation  into  which  families  will  come 
voluntarily  and  in  continuity  and,  when  ‘living 
free’,  can  act  as  they  choose  —  and  perhaps 
through  action  discover  how  to  choose. 

Folk  will  go  to  hospital  when  ill,  but  the 
human  ethologist’s  study  is  health  —  without  the 
interference  of  morbidity.  Here  there  was  a  local 
Family  Club  which  included  a  periodic  health 
overhaul  for  all  its  members  —  a  thousand  or  so 
families.  That  went  beyond  the  cure,  ‘care’  and 
prevention  which  occupies  modern  medicine.  Its 
object  was  to  assess  and  to  release  the  inherent 
power  of  growth  —  in  the  individual,  in  the  family, 
in  society  —  through  a  diversity  of  opportunities 
for  action  open  to  daily  use  by  all. 


Innes  Hope  Pearse  was  born  in  1889  and 
died  on  Christmas  Day  1978  when  this 
book  was  already  in  the  press.  She  was 
a  pioneer  till  the  end  of  her  days,  and 
wherever  wholeness  and  health  are  under 
discussion  she  will  be  remembered,  as 
will  the  Peckham  Experiment  of  which 
she  was  co-founder. 

She  qualified  at  the  Royal  Free  Hospi¬ 
tal  in  1916  and  held  house  appointments 
there  and  at  the  London  Hospital  where 
she  was  the  first  woman  medical  registrar. 
At  that  time  she  met  the  late  George  Scott 
Williamson,  later  to  become  her  husband, 
and  this  meeting  led  to  a  uniquely  pro¬ 
ductive  partnership  in  the  cross-fertilisa¬ 
tion  of  ideas.  She  became  his  research 
assistant  in  work  on  the  structure  and 
function  of  the  thyroid  gland  at  the  Royal  College  of  Surgeons  and  at  St.  Bartholomew’s 
Hospital.  At  the  same  time  experience  in  one  of  the  first  Infant  Welfare  Centres  im¬ 
pressed  upon  her  the  inadequacy  of  that  work  outside  a  full  family  setting.  This  was 
one  of  the  clues  that  led  these  two  doctors  to  turn  the  conventional  medical  viewpoint 
inside  out  -  to  look  at  what  is  biologically  right  whereas  pathology  and  therapeutics 
look  at  what  is  biologically  wrong.  So  began  a  new  and  brilliant  era  with  the  design  and 
founding  of  the  Pioneer  Health  Centre  in  Peckham. 

The  Peckham  Experiment,  which  drew  10,000  visitors  a  year,  was  renowned,  and 
remarkable  in  that  not  only  did  it  provide  the  scientist  with  the  material  for  observation 
that  he  needed,  but  also  showed  the  way  to  promote  individual,  family  and  social  health 
in  all  the  phases  of  growth  and  development  of  people  of  all  ages  and  in  the  community 
they  comprise.  It  was  fully  described  in  Biologists  in  Search  of  Material  (Faber  & 
F aber  1 93  7)  and  The  Peckham  Experiment  (Allen  &  Unwin  1 943).  Although  the  results 
achieved  spoke  for  themselves  and  aroused  wide  interest  at  the  time,  the  deeper  implica¬ 
tions  were  little  realised,  nor  has  the  central  significance  of  this  experiment  and  of  the 
principles  on  which  it  was  founded  yet  come  to  be  widely  enough  recognised  as  offering 
solutions  to  many  of  the  outstanding  problems  of  our  own  day. 

With  the  closure  of  the  Centre  in  1951  and  the  death  of  her  husband  soon  afterwards, 
Dr  Pearse’s  work  was  far  from  over.  The  basic  hypothesis  which  had  inspired  the  field 
experiment,  and  on  which  Scott  Williamson  had  been  working  for  many  years,  still  had 
to  be  completed  and  prepared  for  publication.  In  1965  under  their  joint  names  she 
published  Science ,  Synthesis  and  Sanity ,  a  seminal  work. 

In  the  present  book  she  describes  in  practical  terms  how  the  hypothesis  was  tested 
in  Peckham,  and  provides  a  unique  guide  both  for  the  student  and  for  the  practitioner 
in  this  new  field.  The  ordinary  reader  may  gain  insight  into  how  the  quality  of  life  may 
be  enhanced  through  acceptance  of  those  biological  principles  to  whose  study  she  and 
her  husband  devoted  their  lives. 

She  believed  that  health  could  only  be  appreciated  by  living  in  wholeness,  and  that 
books  were  no  lasting  substitute.  In  her  last  years  she  devoted  much  thought  and 
endeavour  to  the  re-establishment  of  Peckham-type  research,  and  the  projected  col¬ 
laboration  between  the  Pioneer  Health  Centre  and  the  Universities  of  St.  Andrews  and 
Dundee  is  a  further  tribute  to  her  indomitable  spirit. 
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